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Nupak Pad replaces 


or more shorter pads used 
tandem. 
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One Nurse Does the Job of Many 


MOVES PATIENT OVER THE BED - - *e All accessories 

With a simple turn of the crank the are stored on 
stretcher moves over the bed. the stretcher 
ready for use 
when needed. 


Just fifteen seconds ... and even the smallest 
nurse or attendant can transfer the heaviest 
patient from wheel stretcher to bed if it is a 
Hausted “Easy Lift”. This unit saves time and 
money for hospitals because one nurse does 
the job of many. The Hausted stretcher, avail- 
able in Silver-Lustre and stainless steel, easily 
adjusts to the height of any hospital bed .. . 
it is 73% inches long and 26% inches wide. 
THE HAUSTED “EASY LIFT” STRETCHER 
IS IDEAL FOR USE IN POST-ANESTHESIA 
RECOVERY ROOMS AND IN “RECEIV- 
THEN TILTS TO TRANSFER POSITION ING” AS AN EMERGENCY OPERATING 
Just continue to turn the crank and the TABLE. 
stretcher top tilts to the proper angle. 


Restraining Straps, 
Oxygen Tank 
Holder, and Fowler 
Attachment can be 
attached to most 
other make 
stretchers, 


By turning the 
crank the “Easy 
Lift” can be easily 
adjusted to any de- 
sired Trendelenburg 
position. 


PAT. APPLIED FOR 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


TRANSFERS PATIENT WITHOUT EFFORT 


When the stretcher top is tilted one 
nurse can quickly and easily transfer 
the patient from stretcher to bed. 
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TESTED AND : PROVED 
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HAND-CRAFT COTTON 
CHAMPION SERUM-PROOF SILK 


Quality 


Surgical Division, 225 West 34th Street, New York 1, N.Y. 
Executive Offices, Philadelphia, Pa. 


Branch Offices: Chicago « Los Angeles ¢ Dallas e Boston 


first and foremost name 
in non-absorbable sutures 
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PERSONALITY OF THE MONTH 


@ One of the first questions one might ask of our cover man is: “How did a 
dentist become a hospital administrator?” Dr. VanDusen, D.D.S., explains that 
in 1929 the Christian Welfare Hospital, East St. Louis, then a 50-bed institution, 
was on the verge of closing because of mis-management and financial conditions. 
A group of civic-minded people, Dr. VanDusen one ef them, formed the St. Clair 
Hospital Association and took over management of the hospital. Trustees and 
officers were elected. Dr. VanDusen was elected recording secretary. In this 
capacity he was a member of the Executive Committee which met with the admin- 
istrator twice monthly. In this way he became orientated in the needs and opera- 
tion of the hospital. In April, 1945 he gave up his active dental practice to 
accept the appointment of superintendent of the hospital. 


Active in the Illinois Hospital Association since he joined in 1945, Dr. Van- 
Dusen has served on committees of Blue Cross, Nursing, Government Relations, 
and Nominating. He has been a member of the Board of Trustees since 1948 
and this year leads the association as the president. Dr. VanDusen has also 
served on the Tri-State Hospital Assembly Executive Committee for the past two 
years. 


Dr. VanDusen is married and has two children, a daughter, 17, and a son, 19. 
His recreation and hobby is golf. He is an active member of both the East St. 


Louis American Legion and the Rotary Club 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
_.. PROGRESSIVE HOSPITALS EVERYWHERE...USE 


\ FLEX-STRAWS 


DISPOSABLE STERILIZING NO BREAKAGE 


INITIAL COST 
THE ONLY COST 


e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


WRITE FOR SAMPLES, PRICES AND 
CANADIAN DISTRIBUTOR 
INGRAM & BELL, a. NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO MONTREAL 
WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. 4300 EUCLID AVE. « CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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News 


@ "Chiseling" by veterans with non-service-connected disabilities is 
target of bill recently introduced in House of Representatives. 
"Pauper’s oath" now used would be abolished, and VA would have responsi- 
bility of determining whether non-service-connected case can afford to 
pay for his care. However, if veteran is victim of a chronic condition. 
he wouldn't have to prove inability to pay. VA also would be authorized 
to accept part-payment for care of non-service-connected cases. 


@ White House's recommendation of $60 million for Hill-Burton aid would 
be lowest figure in program's history if adopted. AHA was to have oppor- 
tunity at concluding hearings to present arguments for maximum appropri- 
ation of $150 million. Figure recommended for USPHS--$219,665,000--is 
$65 million below this year's appropriation, and research funds also 
will be drastically reduced if Eisenhower recommendations are followed. 


@® George F. Lull, M.D., AMA secretary and general manager, denies a 
Washington prediction that he'll retire soon--says it's "as irrelevant 
at this time as a peace feeler to Switzerland from the Chickasaw 
Indians." 


e GG (gamma globulin) allocations are being increased 50 per cent 
because of new estimates on 1953 production. Each state and territory 
was to receive--prior to May 1-- 60 cc. times average number of polio 
cases reported annually for five-year period 1947-51. One-third of 
supply is set aside for mass community prophylaxis, 57 per cent will be 
distributed among state health officers, and 10 percent is reserved for 
unusual situations and special studies. 


@ Record Blue Cross-Blue Shield enrollments (44 million and 25 million, 
respectively) provide good ammunition for sponsors of legislation to give 
federal aid to voluntary prepayment plans. One such bill is S. 1153 
(Ives-Flanders). However, Congress, concentrating on "must" legislation 
like doctor-draft bill and appropriations for government agencies, may 
not get around to hearings on this type of legislation before hoped-for 
adjournment in midsummer. 


e@ A salute to Harry J. Mohler, new president, Mid-West Hospital Assn. 
(see page II of center section), who said in interview with TOPICS 

he plans to focus even more attention on problems of small hospitals. 
This wise decision is typical of trend in field to place deserved 
emphasis on the size institution that comprises two-thirds of nation's 
hospitals. Small hospital section at Mid-West meeting seemed to out- 
pull general session when two ran concurrently. 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS - 


Daritume SEDATION 3% gr. (0.25 Gm.) BLUE and WHITE 


HOSPITAL SIZES: 


CAPSULES CHLORAL 
HYDRATE — Fellows 
3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 


Bottles of 1000’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


NON-BARBITURATE TASTELESS 


CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.”* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7'2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO.. INC. 


. Hyman, H. T.: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948) 

i man, L., and Gilman, A.: The Pharmacological Basis of. 
Therapeutics (1941), 22nd printing, 1951. 

. Soliman, T: A Manual of Pharmacology, 7th ed. (1948) 
and Useful Drugs, 14th ed. (1947) 
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prescription pad 


New Antiepileptic 


Mebaroin is a combination of two of 
the best antiepileptics, Mebaral 90 
mg. and diphenylhydantoin 60 mg. 

Mebaroin is often more effective 
and better tolerated than either drug 
alone or combinations of phenobarbital 
and diphenylhydantoin. 

Clinical studies have shown that the 
combination controls all forms of epi- 
lepsy, grand mal, petit mal as well as 
its variants such as psychomotor seiz- 
ures. Mebaroin is easy to take because 
it is virtually tasteless and acts with- 
out clouding the mental faculties of 
the patient. 

The average adult dose is one or 
two tablets three times daily. For 
children over six years, the dose is two 
or three tablets daily; for younger 
children, '2 tablet once or twice daily. 
Treatment should be started with a 
small dose and gradually increased 
until the individual optimum is estab- 
lished. The usual caution should be ob- 
served when changing from another 
antiepileptic drug to Mebaroin. 

Mebaroin is a Winthrop-Stearns 
product, supplied in bottles of 100 
and 1,000 scored tablets. 


Improved Nitrate Therapy 


Metamine, a new amino nitrate for 
the prevention and management of 
angina pectoris has been introduced 
by Thos. Leeming & Co., Inc. 

The new compound is effective in 
small dosage, is reported to be free of 
side reactions, and apparently is non- 
toxic even in prolonged dosage. 

Administration of only one tablet 
(2 milligrams) four times daily can 
protect patients who otherwise would 
have to use other nitrates much more 
frequently or in much higher dosages. 

Characteristic nitrate side reactions 
such as headache, dizziness, and nau- 
sea have not been reported when 
Metamine is given in the small recom- 
mended dosage—one 2-milligram tab- 
let after each meal and one or two 
upon retiring. 

Even with excessive or prolonged 
dosage, methemoglobinemia or cyan)- 
sis has not been observed nor has in- 
creased tolerance been reported. 

The drug is supplied in 2-miliigram 
tablets, 50 to the vial. 


Treatment for Skin Infections 


An advance in the treatment of acute 
dermatoses and infections that com- 
bines water-soluble chlorophyll and 
sodium propionate has been announc- 
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ed by Rystan Company, Inc., with the 
introduction of two products, Pro- 
phyllin Powder (for preparation of 
wet dressings) and Prophyllin Oint- 
ment. 

Increasing the safety and efficacy 
of widely prescribed wet dressing 
therapy, Prophyllin Powder provides 
a mildly bacteriostatic and fungistatic 
solution for treatment of acute phase 
of skin disorders. 


As healing progresses and for 
night dressings, the advantages of 
the Prophyllin wet dressing are main- 
tained by application of Prophyllin 
Ointment. 

Prophyllin Powder for the prepara- 
tion of wet dressings and soaks is 
conveniently packaged in cartons of 
12 packets. Each packet contains 2.5 
grams of powder, enough for eight 
ounces of solution containing one per- 
cent sodium propionate and 0.0025 
percent water-soluble chlorophyll. The 
solution is stable and therefore can 
also be made up in bulk from 4-ounce 
or 16-ounce jars of powder. 


LOW COST STAINLESS STEEL 


STERILIZER and UTILITY FORCEPS 


SAVE YOUR HOSPITAL MONEY 


Tests in leading New York hospitals prove 

these Adams Stainless Steel Sterilizer and 

Utility Forceps can grasp and hold a wide 

range of instruments and utensils, from an eye 

needle up. They will not bend under pressure, 

are comfortable to handle, and of convenient 

size. Use these in place of expensive surgical in- 
struments for routine chores. 

Every doctor, dentist, nurse, chemist and laboratory 

worker can use these multi-purpose forceps for han- 

dling: Glassware + Instruments + Swabs - Syringes 

* Specimens Needles Towels Sponges Brushes 

¢ Dishes * Retractors + Utensils 
B-782—11” straight tip 
B-782X—11” curved tip 


B-783—-8" straight each $2.00, dozen $21.00 
B-783X—8” curved tip 


. each $2.25, dozen $22.50 


B-785—12” straight tip; for removing material 


from bortles ... . 


dozen $22.50 


Order From Your Local Supply Dealer 


Clay- 
YAclams 141 East 25th Street, New York 10 
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(Above) Fitted with fracture frame. 


(Below) Foot end removed, showing 
All-Positions spring. 


the Versatile NEW Sor 


Basic bed for use as ordinary hospital 
bed, with safety sides and Hall Mt. 
Sinai All-Positions adjustable spring. 


BASIC HOSPITAL BED 

QUICKLY CONVERTS FOR 

ANY EMERGENCY INTO— 
Recovery Bed 


Labor Bed 
Fracture Bed 


Examination Bed 


HALL GENERAL UTILITY 


Now—after years of intensive research and develop- 
ment—Frank A. Hall and Sons presents a completely 
new kind of hospital bed—engineered and standard- 
ized for the widest possible uses at the lowest possible 
cost. 


FOR ANY EMERGENCY — Here is the ideal adjustable 
spring for ordinary hospital use. Yet, without moving 
the patient, bed can be quickly and easily transformed 
for a wide range of special uses—from an eye bed to 
an orthopaedic bed with full overhead Balkan frame. 


FRANK A. 


HOSPITAL BED 


NO BRACKETS OR ATTACHMENTS — Fittings built 
into this new bed permit smooth, easy insertion and 
removal of parts such as head and foot, canopy rods 
and irrigation rods. Dependable Hall Mt. Sinai All- 
Positions adjustable spring ; permanent sliding safety 
sides with roller bearings, operated on stainless steel 
rods; spacious sliding drawer for personal effects, 
optional. 


WRITE FOR INFORMATION — Write for complete, 
illustrated literature on this rugged, high quality bed 
that is always ready for any emergency. 


GENERAL OFFICES: 
& SONS 120 BAXTER ST., NEW YORK 13 
SHOWROOMS: 
200 MADISON AVE., NEW YORK 16 


ESTABLISHED 1828 
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Signs of Approaching Diabetes 
The diagnosis of clinical diabetes is 
not usually difficult, but it is well rec- 
ognized that considerable morbidity 
and mortality could be avoided if the 
disease were suspected in its incip- 
iency, or before the well-known signs 
have developed. 

Allen, of Akron, in the Ohio State 
Medical Journal, March, 1953, gives 
a symptom-complex which is indica- 
tive of the prodromal stage of dia- 
betes. 

History of diabetes in the family is 
not necessarily part of the picture. 
An initiating toxemia, from either 
trauma or infection, is usually noted. 
This is followed by an excessive gain 
in weight. The appetite is also exces- 
sive, and it is noted that eating be- 
tween meals or perhaps during the 
night relieves the patient of hunger, 
weakness, nervousness, sweating, and 
related symptoms, 

Night sweats are noted, there is 
restlessness at night, and a dull, weak 
feeling is observed before breakfast. 

These symptoms may be _ present 
from one to 25 years, at which time 
there may be another infectious or 
toxic period followed by loss of weight, 
polyphagia, polydipsia and polyuria. 

Particular emphasis is placed on 
the initial gain in weight, and the 
later loss of weight, which is typical 
of the diabetic patient. Parallel to 
this reversal is a similar picture with 
regard to the blood sugar. At first 
this may be low, indicating an over- 
production of insulin. Later, the blood 
sugar is elevated, and at this time the 
condition is recognized as diabetes. 


The Acutely Ill Child 

In an article which might be projected 
to adults as well as to infants and 
children, May and Gauchat, of Iowa 
City, place the emphasis on correct- 
ness rather than promptness in treat- 
ment of the acutely ill patient. Writ- 
ing in the Journal of the Iowa State 
Medical Society, April, 1953, they say 
that the state of the patient is too 
precarious to withstand abuse and the 
resilience of the body is so reduced 
that it cannot be depended upon to 
buffer the effects of erroneous meas- 
ures. 

The authors differentiate between 
medical and surgical shocks in these 
patients. The surgical variety is 
caused by a diminished blood volume, 
and transfusion may be expected to 
restore the circulation to normal. 
Medical shock, on the other hand, is 
not likely to benefit by administration 
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of blood or fluids, but the underlying 
cause must be treated. 

The acutely ill patient with signs 
of circulatory failure, and without 
any previous blood or fluid loss to 
account for it, must be studied ade- 
quately to be treated successfully. 

An unobstructed airway is of prime 
importance in management of the 
acutely ill patient in shock, and it 
may be necessary to institute careful 
suctioning to maintain a clear airway 
throughout treatment. If the history 
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THERE IS NO SATISFACTORY 


indicates fluid loss, the fluid is re- 
placed, but care must be exercised to 
avoid embarrassing an already over- 
worked circulatory system. 

In general, the patient should be 
kept horizontal. The body is kept cov- 
ered, but not warmed energetically. 
Movement is kept to a minimum, even 
for diagnostic purposes. Digitalis is 
not used in medical shock when the 
heart is weakened by an acute intoxi- 
cating disease. For high fever, cold 
enemas are superior to sponging. 

The aim in therapy is to weather 
the stormy onset and control any in- 
fection present. Recovery of the cir- 
culation usually follows automatically. 


See Your Surgical 
Supply Deoler 


ITED STATES CATHETER ard INSTRUMENT CORP. 


SUBSTITUTE FOR QUALITY 


| alloon Catheters 7 

| A t 

| BALOONE | 

al \ A 

BARS R. BARD, Ir mmit, N. 


Contains one gross of one size Blades on 4 Racks i 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK .. . ready for sterilization “in a matter of seconds.”” AND 
—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
10 HOSPITAL TOPICS 


me 


Calendar of Meetings 


MAY 
2- 7 Carolinas-Virginias Hospital Confer- 
ence Cruise from Norfolk, Va. to 
Bermuda and return 
4- 6 Tri-State Hospital Assembly 
Palmer House, Chicago 
5 World Health Organization 
Geneva, Switzerland 
5- 6 Institute on Operating Room Ad- 
ministration 
Knickerbocker Hotel, Chicago 
7- 8 Institute on Safety 
Palmer House, Chicago 
8-10 Tennessee Hospital Assn. 
Andrew Jackson Hotel, Nashville 
11-12 Institute on Hospital Laundry 
Management 
Radisson Hotel, Minneapolis 
11-13. Aero Medical Assn. 
Biltmore Hotel, Los Angeles 
12-14 Texas Hospital Assn. 
Buccaneer Hotel, Galveston 
13-15 Upper Midwest Hospital Conference 
Radisson Hotel, Minneapolis 
14-15 Oregon Hospital Assn., Mid-year 
meeting, Gearhart Hotel, Gearhart 
18-19 Institute on Central Sterile Supply 
Claridge Hotel, Atlantic City 
20-22 New York Hospital Assn. 
Convention Hall, Atlantic City 
20-22 Pennsylvania Hospital Assn. 
Convention Hall, Atlantic City 
20-22 Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


20-22 New Jersey Hospital Assn. 
Convention Hall, Atlantic City 

22-23 New Mexico Hospital Assn. 
Hilton Hotel, Albuquerque 

25-26 Idaho Hospital Assn. 
Bannock Hotel, Pocatello 

25-30 International Hospital Federation 
London, England 

25-28 Catholic Hospital Assn. 
Kansas City, Mo. 


JUNE 
1- 5 American Medical Assn. 

New York City 

14-18 American Society of Medical Tech- 
nologists 
Brown Hotel, Louisville, Ky. 

15-19 American Physical Therapy Assn. 
Baker Hotel, Dallas, Tex. 

15-19 Institute on Hospital Pharmacy 
Loyola University, Los Angeles 

16-19 Medical Library Assn. 
Newhouse Hotel, Salt Lake City 

22-26 National League for Nursing 
Auditorium, Cleveland 

22-26 Institute on Anesthesia 
Somerset Hotel, Boston 

22-26 Annual International Consumer 
Credit Conference, New Orleans 

28-July 2 American Society of X-Ray 
Technicians 
Royal York Hotel, Toronto, Ont. 


AUGUST 

24-28 American College of Hospital Ad- 
ministrators, Sixth Western Institute 
Stanford University, Palo Alto, Calif. 

25-28 American Dietetic Assn. 
Shrine Civic Auditorium, Los Angeles 

29-30 American College of Hospital Ad- 
ministrators, 19th Annual Meeting 
San Francisco 

31-Sept.3 AHA Convention 
San Francisco 

31-Sept. 6 World Medical Assn. 
Amsterdam, Holland 


SEPTEMBER 

30-Oct. | Washington Hospital Assn. 
Davenport Hotel, Spokane 

OCTOBER 

5-9 American Assn. of Medical Record 
Librarians 
Palace Hotel, San Francisco 

18-21 American Osteopathic Hospital Assn. 
Statler Hotel, Los Angeles 

19-23 Institute on Purchasing 
Penn Sheraton Hotel, Philadelphia 

29-30 California Hospital Assn. 
Mar Monte Hotel, Santa Barbara 


DECEMBER 
3- 4 Illinois Hospital Assn. 

Hotel Abraham Lincoln, Springfield 
7-11 Institute on Nursing Service Admin- 


istration 
St. Charles Hotel, New Orleans 


and what are its advantages? 


A. It is the first mobile whirlpool unit in which the 
2 operations of agitation and emptying are combined into one — 


WHITEHALL Baths 


featuring the ONE MOTOR mobile whirlpool bath unit* 
p WHITEHALL 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit  &™ 


mobile unit are: 


“2 motor’ parts. 
¢ FASTER EMPTYING. 
¢ LOWER PRICES. 


Other features of WHITEHALL 
WHIRLPOOL BATHS are: High Pres- 
sure Jet, Double Action Pressure Con- 
trol Valve, Auto-Counter-Balancer. 

Available also in stationary models 
with many of these same features. 


The best method of heat applica- 
tion on extremities for hospital 
and office use, 

“It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response.’’* * 


*U. S. Patent *2555686 


compared with the cumbersome construction and operation 
of the ordinary motor’ mobile unit. 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


* SIMPLIFIED CONSTRUCTION through elimination of troublesome 


**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948. 


Mobile 
Model 
JO-10 
Arm, leg, 
hip and 
lumbar 


| 
| 
| 
region. l 
| 
| 
| 


Hospital 
Street 


City 


Installation at Sunbury Commu- 
nity Hospital, Sunbury, Penna. 


WHITEHALL ELECTRO MEDICAL COMPANY, INC. 
19 St. 
Please send ne catalogve with detailed 
description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 


Hydromassage 
Whirlpool Bath 
for Full Body 
Immersion 
Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 
Economical. 


Passaic, N. J. 


Zone State 
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Scanning the News 


New Polio Vaccine Successful 
in 90 Preliminary Trials 


A new vaccine against polio has 
been used safely and successfully in 
preliminary trials on 90 children and 
adults. 

The vaccine has been found effec- 
tive against all three types of polio, 
according to Jonas E. Salk, M.D., pro- 
fessor of research bacteriology, Uni- 
versity of Pittsburgh, head of the 
team which developed the vaccine. 

In many cases, Dr. Salk said, 
the quantity of antibodies pro- 
duced by the vaccine was greater 
than the number produced natu- 
rally in persons exposed to one or 
more of the viruses. 

Because of the need for additional 
experimentation, the vaccine probably 
will not be available for general use 
for one to three years. 


Cortisone Found Helpful 
in Cancer Detection 


Cortisone is being used to detect 
cancer of the adrenal glands by re- 
searchers at the Columbia-Presby- 
terian Medical Center, New York City. 
Until development of the new 
method, an exploratory operation was 
necessary for diagnosis of the disease. 
With cortisone, researchers say 
they can differentiate between adrenal 
tumors or adrenal hyperplasia as the 
cause of adrenal virilism. The corti- 
sone is given intramuscularly or oral- 
ly. The new method is simple and 
painless and has proved 100 percent 
accurate in a series of tests. 


Chlorophyll Makers 
Because of Adverse Report 


British chlorophyll manufacturers, 
angry because of the publication in 
the British Medical Journal of an 
article saying that chlorophyll had 
failed to destroy odors, filled three 
columns of the publication with pro- 
tests. 

The manufacturers said that 
John C. Brocklehurst, M.D., of 
Glasgow University, who per- 
formed the experiments, had used 
weak solutions and had exposed 
them to odorous substances for 
too short a time for them to be 
effective. 

In the United States, the Chloro- 
phyll Industry Committee, represent- 
ing United States makers of sub- 
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stances containing chlorophyll, joined 
in denouncing the British report and 
an editorial in the same journal which 
chided the American public for ‘“cre- 
dulity.” 

Chlorophyll pills do destroy odors, 
said U.S. manufacturers. But two 
leading U.S. chemists—Sam Granick, 
Ph.D., Rockefeller Institute for Med- 
ical Research, and Alsoph H. Corwin, 
Ph.D., head, department of chemistry, 
Johns Hopkins University — denied 
that pills taken by mouth can “de- 
odorize.” 


New York Medical College 
Named for Einstein 


The first medical school to be built 
in New York in more than half a cen- 
tury will be named for famous physi- 
cist Albert Einstein, Ph.D. 

The Yeshiva University Medical 
School, to be erected in the northeast 
part of the Bronx, will be the Albert 
Einstein College of Medicine. The 
college is the first unit of a $25,000,- 
000 center which will include colleges 
of nursing, dentistry, public health, 
and postgraduate studies. 

New York City is building a $40,- 
000,000, 1,349-bed hospital center, to 
be affiliated with the college. 


Psychiatrists Ask Restrictions 
on Treating Mental Ills 


The American Psychiatric Association 
has issued a statement warning 
against state laws which license any 
profession other than the medical 
profession to treat mental ailments. 
The association is supporting a 
bill pending in the New York 
legislature that would amend the 
law defining medical practice to 
include mental as well as physical 
conditions. 

Psychiatrists recognize need for 
skills of other professional groups, 
such as psychologists, ministers, and 
social workers, but cannot delegate 
their medical responsibilities, declar- 
ed D. Ewen Cameron, M.D., president, 
and Daniel Blain, M.D., medical direc- 
tor of the association. 


Drugs Moy Enable Control 
of Sclerosis Symptoms 


A method which might give multiple 
sclerosis victims the same kind of 
control over new symptoms that dia- 
betics have over their disease was 


described recently at a meeting of the 
executive campaign committee of the 
National Multiple Sclerosis Society, 
New York City. 

Patients’ blood vessels are di- 
lated with one of five inexpensive 
chemicals. The “flush” thus pro- 
duced, according to doctors who 
developed the method, improves 
or abolishes new multiple sclero- 
sis symptoms for varying lengths 
of time. 

Symptoms must be found within a 
few minutes of appearance, said Rich- 
ard M. Brickner, M.D., assistant pro- 
fessor of neurology, College of 
Physicians and Surgeons, Columbia 
University. He developed the method 
with C. R. Franklin, M.D., ophthal- 
mologist at the Neurological Institute. 

It would be possible, Dr. Brickner 
said, for a patient to carry the appro- 
priate chemical and administer it to 
himself when the stumbling gait, 
halting speech, or other symptom 
appeared, 


Mechanized Beds Seen 
As Aid to Hospitals 


Mechanized hospital beds may help 
relieve the shortage of trained nurses 
in hospitals. 

A study by Joseph D. Carrabino, 
School of Business Administration 
and College of Engineering, UCLA, 
~evealed that a mechanical bed devel- 
ened by Marvel Beem, M.D., a sur- 
geon, reduced nurse time requirements 
hy 46 percent. 

Dr. Beem’s bed, scheduled to go into 
production this spring, contains: a 
self-contained tray, a built-in toilet, 
a lavatory with hot and cold running 
water, a self-contained stretcher, vari- 
able elevation, mechanical head, knee 
and foot lifts, an oscillator which 
eauses the bed to move back and 
forth, a central hydraulic power plant, 
storage cabinets, push-button control 
panels, and other features to enable 
a patient to help himself. 


Combination Treatment 
Good Against TB 


The combination of isoniazid and 
streptomycin is the most effective 
treatment so far tried against tuber- 
culosis, according to a survey of more 
than 350 cases in 40 British hospitals. 

Commenting on the report, the 
British Medical Journal suggested 
that the combination treatment should 
be confined to certain types of pa- 
tients, because of the possibility that 
if tubercle bacilli emerged that were 
resistant to one drug, they probably 
would become resistant to the other. 

(continued on page 50) 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf deterioration of 


vitamins for little tots. The packaging of *Vi-Mix 
Drops’ seals in the freshness—protects heat and 
moisture-labile vitamins (especially Bis) by keep- 
ing them in stable, powder-dry form until ready for 
use. Until mixed, no refrigeration is required. Phar- 
macist or parent adds the separately packaged 


vehicle to the bottle containing the powder. The 


resultant solution is sparkling clear, 


fully potent. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


Available in either 
30-cc. or 60-ce. packages. 


i-Mix Drops 


(MULTIPLE VITAMIN DROPS, LILLY) 


MAY, 1953 


WH 
MAYS 
13 


@ Administrators, department heads, and staff members 
of 500 New England hospitals attended the 30th annual 
assembly held in Boston. Here and on the following pages 
is a TOPICS’ report of the meeting. 


Financing Hospital Care 


William McNary, Executive Vice-President, Michigan Hos- 
pital Service, Detroit—How strong are we today? I am 
sorry to say we are slipping when we should be showing 
new strength. 

Blue Cross and Blue Shield have done a wonderful job 
as have insurance companies, but it is not good enough 
to prevent government medicine from becoming dominant 
in the health field. 

There are two major causes for deviation of the Blue 
Cross position. (1) Hospitals have become big business 
like Blue Cross and the business side of each has demanded 
more and more attention, sometimes at the cost of our 
forgetting our heritage and inseparable destiny in com- 
munity service, (2) Rapid development in medical prog- 
ress has added to cost of hospital care and personnel 
shortage. Hospitals too often forget that Blue Cross and 
Blue Shield stand for a development which is of great im- 
portance to them. 

Overhauling is necessary. Over-utilization of Blue Cross 
benefits must be stopped. Control must be developed on 
cost and payment to prevent waste and inefficiency. Bene- 
fits must be upgraded to provide full service and the 
grave problem of overuse of Blue Cross must be considered. 

Hospitals can prevent this overuse by setting out to 
establish a basis for friendly cooperation with the medical 
profession in an effort to check overuse. They can estab- 
lish administrative rules and procedures that will serve 
as reminders to doctors that they have a public and a 
professional trust in seeing to it that Blue Cross is used 
with care. Hospital administrators can control costs by 
eliminating waste and increasing efficiency by watching: 
1, Indifference to increasing cost because Blue Cross pays 

full costs. 

2. Bidding against other hospitals for a limited supply 
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of nurses and other skilled personnel. 

3. Control of pharmacy. 

4. Establishing and enforcing discharge rules which will 
result in patients leaving promptly. 

Blue Cross plans have a direct responsibility in solving 
this second problem of cost control. Better administrative 
devices can be devised to make economical hospital opera- 
tion attractive and profitable. 

The upgrading of Blue Cross benefits so that minimum 
national standards can be established is one of the most 
urgent necessities we face, if we are to develop a volun- 
tary method to protect us against socialization, 


The Hospital as a Center of Education 


Dean A. Clark, M.D., General Director, Massachusetts Gen- 
eral Hospital, Boston—Looked at in its broad sense, no 
hospital is too small or too remote to be a teaching center. 
In fact, if the educational attitude is not present in a 
hospital, it may become a mere workshop for staff doctors, 
where the quality of work may be or may become exceed- 
ingly dubious. 

In this period of rapid changes in medicine, all hos- 
pitals must conduct programs of education for their doc- 
tors, nurses, employees, and volunteers. Teaching in a 
hospital can mean better health for the entire community. 

Three particular forms of teaching are important: (1) 
continuous orientation program within the hospital; (2) 
education of the patient within the hospital, and (3) edu- 
cation of the community—this has been sadly neglected. 

The hospital has an opportunity for education in almost 
everything it does, both inside its walls and in the com- 
munity. But to seize these opportunities and use them 
right requires interest, enthusiasm, skill, energy, and plain 
hard work. It is up to us in hospitals to see that these 
opportunities are grasped. 


Medical Education in the Hospital 


George A. Wolf, Jr., M.D., Dean, University of Vermont 
School of Medicine, Burlington—There is no need to dis- 
cuss advantages to a hospital of having an adequate intern 
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Center Hospital, Boston, secretary. 


and resident staff, but what is important are the principles 
of intern and resident education. 

Interns and residents are not apprentices. Under super- 
vision they make logical deductions from basic knowledge 
and inferences from observation of patients. Thus they 
learn to care for the patient not only in the present but 
also in the years to come. 

Interns and residents need careful supervision. Lack 
of supervision and even worse, performance of routine 
technical work has no educational value. Hard work and 
long hours are not bad for an intern or resident if he is 
being educated while working. It doesn’t take long to 
learn to start an infusion on a patient, but it does take 
a lifetime to learn all about and manage a sick patient. 

Interns and residents need opportunity to communicate 
at a professional level. Free, informal interchange of 
ideas with the house staff and junior staff should be en- 
couraged. Participation in staff conferences is a necessity. 

A problem relating to education of interns and residents 
which needs mentioning is that of teaching on private 
patients. Dr. Howard Armstrong pointed out that patients 
do not object to being taught upon. The problem is a doc- 
tor-doctor relationship. If the patient is properly prepared 
and the student physician is properly prepared, the learn- 
ing should cause no friction. Dr. Howard felt that any 
attempt to fool the patient was wrong. He pointed out 
that hospitals could help in the future by selecting a 
young staff on a basis of their teaching abilities. 

Probably the hospital’s largest function and most im- 
portant function in the future is the hospital’s role in 
medical education, 


The Hospital and Public Health 


W. Palmer Dearing, M.D., Deputy Surgeon General, Public 
Health Service, Federal Security Agency, Washington— 
Both in funds and personnel, hospital care represents the 
community’s largest single investment for health and the 
relative magnitude of this investment is increasing. 

By tradition, by design, by virtue of its new and ex- 
panding responsibilities, education in the hospital must 
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New England Hospital 


New officers of the Assembly and members of the board of trustees are, seated, |. to r.: Williams S. Brines, di- 
rector, Malden (Mass.) Hospital, exhibit manager; William L. Wilson, administrator, Mary Hitchcock Hospital, 
Hanover, N. H., president-elect; Lois A. Bliss, R.N., superintendent, Franklin (N. H.) Hospital, treasurer; Frederick 
T. Hill, M.D., medical director, Thayer Hospital, Waterville, Me., president. Standing, |. to r., are: William P. 
Slover, superintendent, Manchester (Conn.) Hospital’ trustee; J. Dewey Lutes, superintendent, Woonsocket (R. I.) 
Hospital, trustee; Donald M. Rosenberger, director, Maine General Hospital, Portland, trustee; Reo J. Marcotte, 
M.D., director, Pittsfield (Mass.) General Hospital, trustee, and Richard T. Viguers, administrator, New England 


go hand in hand with services and research. What we 
are concerned with here is how the hospital can be made 
into a better educational center, how it can serve the 
community as a facility for education in public health. 

Public health reaches the public through an increasing 
variety of technics and a variety of settings. The main- 
tenance of a suitable social service department can add 
much to a hospital’s educational function in the commu- 
nity. However, several communities throughout the coun- 
try have come upon deep rooted resentment of community 
social agencies against the hospitals in the area. Lack of 
cooperation and lack of mutual understanding was evident. 

Case findings and early diagnosis are a basic public 
health practice. In the field of communicable diseases, these 
measures are necessary in order to take preventive action 
for exposed well persons. In cases of serious long-term 
illness they are necessary for the prompt and early appli- 
cation of the knowledge and technic which will halt serious 
impairment and disability. 

The out-patient department is not only a method of 
improving services to the community but is a tool for 
education both of the hospital staff and the members of 
the community to the necessity for early diagnosis as a 
good public health practice. That the hospital is and must 
continue to be a center for health education is, therefore, 
not open to doubt. 

As for the future, public health programs must be 
geared to the fact that population is getting older, that 
chronic diseases are more prevalent. More research by 
more public health nurses, more clinics for ambulatory 
patients, and more development of out-patient clinics will 
be needed to cope with the problem of chronic disease in 
order to provide care for a population that is living longer. 
This must be centered in our hospitals—large and small. 


How to Get Good Records 


Elizabeth Aziz, R. R. L., New England Center Hospital, 

Bingham Associates Fund of Maine, Boston—As medical] 

record librarians we cannot, unaided, attempt to solve the 
(Text continued on page 18. See next page) 
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Sisters attending the meeting included, |. to r.: Sister Mary Ana- 
stacia, pharmacist assistant, Sister M. Johnette, purchasing agent, 
and Sister Mary Louise, pharmacist, all of Mercy Hospital, Portland 
Me.; Sister Eulalia, treasurer, business office, Sacred Heart Hospital, 
Manchester, N. H.; Sister Mary Mercy, office manager, and Sister 
Mary Annunciata, administrator, also of Mercy Hospital. Sister 
Mary Annunciata is president, Maine Hospital Association. 


Left: Chatting between sessions are Clarence W. Bushnell, 
administrative assistant, Massachusetts Memorial Hospital, 
Boston, and Betty L. Horne, assistant director, Grace-New 
Haven Hospital, New Haven, Conn. 


Below: From Woonsocket (R. |.) Hospital are, |. to r.: 
Tim A. Harrington, comptroller; Rene G. Turcotte, reg. 


pharmacist, and Michael Kuchar, chief store room clerk. 
Standing is Robert Lynch, office manager, Kent County 
Memorial Hospital, Warwick, R. |. 
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Top: Rhode Island Hospital, Providence, was 
well represented. Attending the meeting were: 
Mrs. Franklin lams; Bess Medary, director of 
social service; Mrs. Lloyd L. Hughes; Lloyd L. 
Hughes, assistant director, and Franklin lams, 
assistant director. 


Inset: After the President's luncheon, Edwin L. 
Crosby, president, AHA, visited with Hiriam 
Sibley, (I.) executive secretary, Connecticut 
Hospital Association, and Wilmar M. Allen, 
M.D., (r.) director, Hartford (Conn.) Hospital. 


Above right: Osborne Harvey, (center) ad- 
ministrator, and Creighton S. Stanwood, (r.) 
director of purchases, discuss plans for their 
new hospital, the Millinocket (Me.) Community 
Hospital with Henry Brickman, executive secre- 
tary, Massachusetts Hospital Association. Con- 
struction of the hospital will soon be underway. 


Right: Talking together are Abbie E. Dunks, di- 
rector, and Rachel Adams, assistant director, 
Boston Dispensary, and Frank E. Wing, director 
emeritus, New England Medical Center, Roston. 


Above: A group of Bostonians attending the meeting included: 
Alfred Frechette, M.D., director, Boston Hospital Council; Robert 
Lowry, assistant director, and Herman E. Decker, comptroller, both 


NEW ENGLAND MEETING continued 


problem of achieving and maintaining good records. We 
must develop relationships between hospital administrative 
and medical staffs. With such a cooperative spirit we can 
and will solve this age old problem and thereby help to 
improve the quality of medical care to the patient. 

The medical records department in a large hospital is 
usually coordinated by a well-trained and qualified depart- 
ment head. Such a competent librarian, with the assistance 
of an active MRL committee, combined with the judicious 
use of a medical audit, finds herself in an enviable posi- 
tion when compared to the small hospital librarian. 

Services of a well-qualified MRL are not always avail- 
able. But the small hospital administrator need not dis- 
pair because he may have an inexperienced record clerk 
who is a potential MRL. 

There is a wealth of material available to the interested 
novice, particularly text books used in formal training of 
MRL’s. With administrative support and guidance de- 
signed to encourage, the record clerk can study and com- 
prehend this material. She will, however, need constant 
motivating support from administrative and medical staff 
during this period of self-education. 

Once the educational seed has been planted the record 
clerk should be allowed to attend institutes and other 
courses. This, followed and coupled with administrative 
supportive therapy and acceptance and assistance from 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 


7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
TRiangle 4-2200 


Box HT 5-53 


of the New England Deaconess Hospital; and William R. VoBoril, 
accountant associate, United Community Service, Boston Hospital 
Council. 


the medical staff, will help her develop an efficient and 
vital service for the hospital. 

On-the-job training is not preferred over formalized 
training, but with the acute shortage of qualified MRL’s 
this program has met and has proved successful in many 
situations. This plan of necessity will continue for some 
years to come. 


How to Get Records Written 


Dana S. Thompson, Central Maine General Hospital, Lewis- 
ton, Me.—Why do medical records librarians accept the 
burden of getting the doctor to complete his portion of 
the record? They are so ill-equipped to handle this re- 
sponsibility and the administrator who thus saddles his 
librarian will always have to worry about getting the 
records written. 

Long-range factors should be applied. The medical rec- 
ords department, the medical staff, administrator, and 
governing board are the crux of the problem. It is the 
responsibility of the medical staff to adopt suitable by- 
laws and regulations specifying obligations of the staff 
relative to medical records, spelling, and responsibilities 
of librarians. 

You can get all your records written if you will: 

1. Explain the problem to your doctors. 

2. Devise a workable plan utilizing to best advantage 
the medical records department (personnel and equip- 
ment), medical staff, administrative, and governing boards. 

3. See to it that the plan once formed is religiously 
adhered to. 


How We Do It 

¥% Destination—Good Health 

Josephine Mingrone, Greenwich (Conn.) Hospital—The se- 
lected menu is offered to our patients. This makes educa- 
tion of patients on good nutrition necessary. In order to 
do this we worked up a booklet on good health via essential 
basic food. The booklet, which has received favorable re- 
sponse, teaches patient about normal nutrition; serves as 
a guide in selecting a menu; establishes a bond of contact 
between patient and dietitian, and helps the patient to 
realize that the dietitian has joined the medical team. 


%* Mothers’ Classes for the Community 


Sister M. Annunciata, R.H., R.N., Bishop De Goesbriand 
Hospital, Burlington, Vt.—Prenatal classes are becoming 
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more and more a part of maternity care, Our classes be- 
gan in September, 1950. They consist of lectures, demon- 
strations, exhibits of child’s clothing, and showing of labor 
and delivery equipment. Classes have now become parent 
classes which are open lectures allowing the mother to 
select the topics she is most interested in. 


* Penicillin Charges 

Francis G. Sullivan, Grace-New Haven Community Hospi- 
tal, New Haven, Conn.—Our problem was charging for 
penicillin. Our system is: pharmacy stocks each floor with 
the total amount used in a 48-hour period. Each day the 
nursing division sends to pharmacy a daily penicillin ad- 
ministration sheet. A record is kept in pharmacy and the 
number of doses used are replaced. On the floor the nurse 
insets a penicillin charge record card in the order book 
immediately preceding the patient’s chart. As penicillin 
is given and charted, the dose is recorded on the card. At 
the end of seven days or when drug is discontinued this 
card is sent to pharmacy and correct charge is made and 
forwarded to the business office where the charge is posted 
to the patient’s account. Although we have some loss, it 
is less than 10 percent and this can be attributed to in- 
ability of some personnel to withdraw 10 doses from a 
10-dose vial. 


% How We Solved Patient Room Upkeep 


Herbert D. Klein, Massachusetts Memorial Hospitals, Bos- 
ton—We devised an upkeep team composed of a carpenter 
mechanic, a mechanic (plumbing), and an interior decorator 
(painting and paper patching). The men are carefully 
selected, are uniformed, and are equipped with a traveling 
work bench. The head man of the team checks with the 
housekeeper twice daily and is briefed on the work to be 
done. We have found that this setup prevents little prob- 
lems from becoming big ones; saves work in the mainte- 
nence department; eliminates red tape, and gives the pa- 
tient satisfaction as well as an interesting diversion. 


* “What's Going on Around Here?” 


Howard S. Pfirman, The Middlesex Hospital, Middletown, 
Conn., (presented by the assistant administrator)—During 
our building project we found that although department 
heads and employees were adequately informed in advance, 
other hospital personnel, patients, and physicians were 
frequently startled at changes and irritated that they were 
not “in” on what was going on. We started a periodic 
bulletin carrying information about construction, the work- 
ing crew; the equipment installed, etc. Results have been 
gratifying, project is viewed with interest and under- 
standing. 


Below: Representing the N. E. Hospital, Roxbury, Mass., were E. 
Vera Dean, administrator; Mrs. Hugh Cabot, and Frank Crandall, 
trustee. 
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DAKON Features... 


LOOK FOR THEM BEFORE YOU BUY 


Dynamically and Statically 
Balanced Turbine Impeller, 


Eliminates Vibration, Reduces Wear 
and Tear, Assures Quiet Long-life 
Trouble-free Operation. . 


Patented Safety Feature 
Permits Turbine Operation 
Without Water Lubrication. 


All Components 
Underwriter Approved 


Write For: New Illustrated Folder 
and Catalog which describes all 10 
Dakon Features, plus complete line 
of Stainless Steel, Electrically oper- 
ated, Mobile and Stationary Arm, 
Leg, Hip and Full Body Immersion 


"Only A Dakon 3 
Has All Ten” 


Disintegrating INTESTO-RING i 
(Intestinal Anastomosis Ring) 


Surgeon can SEE and FEEL the progress of 
the anastomosis. Facilitates and increases 
accuracy of intestinal anastomosis. Disinte- “ 
grates and discharged in 40 hours post- ee 
operatively. Contains barium sulfate for 
x-ray purposes. Available at your Surgical 
Supply House. Write for Literature. 5 sizes 
—14mm, 18mm, 23mm, 28mm, and 3!mm. 
(All sizes are 25mm in length) 


SEAL-INS LABORATORIES—2857 East 1ith St. 
Los Angeles 23, Calif. 


ALUMINUM 
~ HOSPITAL CHAIRS 


THE BUDGET! 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
nearest distributor. 

Dealer inquiries invited. 


@ CAYUGA METAL CRAFTSMEN, INC, 
77 West Avenue Moravia, New York 
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for Reading 


By Joseph Peters 


Management of Hospital Pharmacy Services 


@ High quality pharmacy services are a must for all hospi- 
tals, regardless of size. The extent to which the pharmacy 
is used in today’s hospital may be judged from the fact 
that its services usually account for six percent or more 
of the hospital’s total expenditures. For this reason alone, 
very careful attention should be given to its management 
and planning. 

But merely to exhort high quality services because of 
their importance in the hospital’s economic picture is to 
adopt an all too narrow view. Hospital pharmacy services 
are an essential part of total patient care. In fact, the 
tremendous strides made by the introduction of new ideas 
and products in chemotherapy in the past decade have con- 
tributed in a large measure to the progressively shorter 
length of patient stay and to the alleviation of disease 
and suffering. 

Without well organized pharmacy services, a hospital 
can scarcely be expected to operate efficiently or even 
effectively. But they cannot be attained by mere wishful 
thinking. Consideration must be given to the planning of 
these services; the selection of a qualified pharmacist 
(either on a full- or part-time basis); internal policies 
on ordering, storage, compounding, and distribution of 
drugs within the hospital; and the physical layout of the 
pharmacy itself. The main point to keep in mind in de- 
veloping such services is that what you hope to accom- 
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plish determines what you should do and, to a large extent, 
how you should do it. 

Perhaps the most useful single reference on planning 
pharmacy services is the brochure HOSPITAL SERV- 
ICES: PHARMACY—Plans, Equipment—Supplies, Or- 
ganization, Minimum Standard, issued by the Division of 
Hospital Facilities of the U. S. Public Health Service. 
Free copies are obtainable from their headquarters office 
in Washington, D. C. and in regional offices located in 
New York, Washington, Cleveland, Chicago, Atlanta, 
Kansas City, Dallas, Denver, and San Francisco, 

This particular brochure is a good beginning for more 
detailed reading in this area. The following list of recent 
references on the administration of hospital pharmacy 
services should prove helpful to hospital administrators, 
pharmacists, and others concerned with such matters. This 
selection is geared to the obvious postulate that better 
pharmaceutical services are a stepping stone to better 
patient care. 


GENERAL ORGANIZATION AND ADMINISTRATION 
Management Guides: Pharmacy 
Zugich, J. J.: Hospitals, 26:55 (June, Part II) 1952 
The Pharmacist is Worthy of His Hire 
Milne, A. M.: Modern Hospital 77:96 (Dec.) 1951 
Hospital Pharmacy Management 
Frazier, W. M.: Bulletin American Society of 
Hospital Pharmacists, 8:298 (Sept.-Oct.) 1951 
What Minimum Standards Mean to the Hospital 
Pharmacy 
Sister M. Etheldreda: Hospitals 25:64 (July) 1951 
The Hospital Pharmacist Views Administration, 
Flack, H. L., Pharm. International, 5:12 (Feb.) 1951 
Advancement of Pharmacy Services in Catholic 
Hospitals, 
Kneifl, M. R.: Bulletin American Society of 
Hospital Pharmacists, 9:251 (July-August) 1952 
Cost OF MEDICATIONS 
With the Hospital Pharmacist (Profits in the Pharmacy) 
Vance, J: Southern Hospitals, 20:72 (May) 1952 
PERSONNEL AND SALARIES 
Job Description in Hospital Pharmacy 
Anon.: Bulletin American Society of Hospital 
Pharmacists, 9:183 (May-June) 1952 
How Can the Hospital Get a Good Pharmacist? 
Flack, H. L.: Hospital Management, 73:108 
(March) 1952 
POLICY 
Policy in the Hospital Pharmacy 
Scott, E. G.: Hospital Pharmacist (Canada) 
5:10 (May-June) 1952 
PURCHASING 
Purchasing in the Hospital Pharmacy 
Yalon, J. M.: American Professional Pharmacist 
18:624 (July) 1952 
A Formulary Would Help in Purchasing Drugs 
Modern Hospital Round Table, Modern Hospital, 
77:81 (July) 1951 
Stock CONTROL 
Effective Control of Pharmacy Inventory Covers Every 
Phase from Purchase to Consumption 
Hansen, H. S8.: Modern Hospital, 79:102 (August) 
1952 
The Bacon Library of the AHA, 22 East Division Street, 
Chicago 10, Ill., has copies of most, if not all, of the 
journals in which these articles appear. In fact, readers 
who are not already familiar with the services of this 
treasure house of hospital literature would do well to visit 
or write the Library for information on what is available 
and how to borrow it. 
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_ KASLOW? PLASTIC 
\\STOMACH TUBE 


PLASTIC OXYGEN 
CATHETER 


PLASTIC Flexible plastic connector 
FEEDING TUBE syringe and standard neec 


easy-to-pass. Low in price. Expendabl 


"Brand of Alka vervir 


In hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
prompt and profound, lowering 
the arterial tension in most pa- 
tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 


weoita 
The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 


the results were especially gratifying 


*Finnerty, F. A., Jr.,and Fuchs,G. J.: Washington, D.C., 
to be published. 


since only a single injection was re- 


quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 


eclamptic patient. 


In Hypertension 

Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to Y0 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 
the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 
vervir per cc. of buffered isotonic aqueous solution incorpor- 
ating one per cent procaine hydrochloride, is available through 
all pharmacies in 2 cc. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, 


INC. 


8480 Beverly Bivd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, 
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Ciba 


offers 
a NEW 


service 


Ciba will select, béfore their general 
distribution, ceftain Ciba preparations 
ticularly suited for hospital 
Spitals will then be shipped a small 
ntity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments will be appropriate literature to 
familiarize you and your 
associates with the drug. 
This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 
Ciba merchandise not sold may be 
returned for full credit. 


Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 
or write to 


Ciba Pharmaceutical Products, Inc. 
Hospital Sales Division 

556 Morris Avenue 

Summit, New Jersey 


Chiba 
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IN BRIEF: 


“THE OSTEOPATHS AND THE 
HOSPITAL SYSTEM” — Louis C. 
Brown, The Modern Hospital, April, 
1953, p. 51. Public hospitals are in 
the middle of dispute over admission 
of osteopaths to tax-supported hospi- 
tals, faced with law violation for ex- 
cluding osteopaths or loss of approval 


Current, important literature 


by AHA and AMA for admitting 
them. Answers to recently issued 
AMA questionnaire on osteopathy 
may help provide solution to problems. 


“USE OF ADJUVANTS IN STUDIES 
ON INFLUENZA IMMUNIZATION” 
—Jonas E. Salk, M.D., Journal of the 


Surgeons Like These Features Of 
ORTHOPEDIC’S Universal Bone Drill No. 150 


@ Two-to-one gear ratio insures accurate drilling. 


@ Gears enclosed—smooth streamlined surfaces— 
nothing to catch or tear gloves. 


@ Thumb operated trigger stop — instantly stops 


turning of gears. 


@ Cannulated shaft accommodates Kirschner wires, 
Steinman pins, long shank drills and screw driver 


bits. 


Time is the essence in bone surgery and the Uni- 
versal Bone Drill No. 150 is designed to ''cooper- 
ate" fully with the surgeon. Every detail of design, 
has ease of positive operation the main consider- 
ation. Aluminum housing, brass gears and stain- 
less steel shaft and Jacobs chuck render the unit 
sterilizable by any means. Crank has convenient 
thumb rest. Chuck has capacity of .035" to !/,". 
Truly a fine, sensitive surgeon's tool. 


Largest Firm In The Industry 
Selling Exclusively Through Surgical Supply Dealers 


EQUIPMENT CO. 


150 Fort Wayne St., Bourbon, Indiana 


AMA, April 4, 1953, p. 1169. Report 
of development of influenza vaccine 
emulsified in mineral oil. New vaccine 
is effective for more than twice as 
long as existing preparations, may 
work against all types of flu viruses. 


“YOU CAN FIGHT CANCER IN 
YOUR HOME”—J. D. Ratcliff, Wo- 
man’s Home Companion, May, 1953, 
p. 44. Valuable to doctor and hospital 
because it helps stimulate public 
awareness of cancer and need for 
early diagnosis. Writer gives simple, 
practical description of self-examina- 
tion for cancer of skin, mouth, breast, 
cervix, rectum. Need for regular pel- 
vic examinations by a physician is 
stressed. 


“*‘ARMCHAIR’ TREATMENT IN 
HEART ATTACK”—Eugene B. 
Mozes, M.D., Your Health, Spring, 
1953, p. 20. Heart patients who have 
read this article may object to bed 
rest—because author says the average 
heart patient is better off in a com- 
fortable armchair than in bed. This 
is type of article hospital personnel 
and doctors should read, just to keep 
up on what patients are reading. 


“MARRIED NURSES AND HOSPI- 
TAL STAFFING” — Lucy Harris, 
Irma McCaleb, Georgia Nobles, and 
Frances L. Powell, American Journal 
of Nursing, April, 1953, p. 438. The 
married nurse is a vital and important 
part of the nursing staff of any hospi- 
tal. Reports from three hospitals re- 
veal adjustments are necessary and 
can be made in order to utilize this 
work group. Serious problem is the 
low salary which keeps many married 
nurses from wanting to work. 


“PITY THE POOR SWITCHBOARD 
OPERATOR”—Carl P. Wright, Jr., 
Hospitals, April, 1953, p. 67. Calls 
the administrator’s attention to a rep- 
resentative list of telephone difficulties 
as seen by the switchboard operator. 
Points out that many of these diffi- 
culties can be eliminated or adjusted 
thus insuring good switchboard serv- 
ice and better public relations with 
those outside the hospital. 


“ORDER OUT OF CHAOS IN THE 
O.R.”—Edythe L, Alexander, R.N., 
The American Journal of Nursing, 
March, 1953, p. 294. Standardization 
of equipment and supplies and forma- 
tion of operating room committee to 
advise administrator have resulted in 
improved efficiency and greater econ- 
omy in operating room functions. 
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Levo-Dromoran is the NEW potent 


synthetic narcotic analgesic... more powerful than: Available 


Dromoran (dl) Hydrobromide ‘Roche’ yet for subcutaneous 
as well as oral 


usually longer acting than morphine. 


Levo-Dromoran induces prompt relief... PACK AGING: 


Impuls, 1 ec, 2 mg, 


: ‘ . . packages of 12 and 100 
than morphine to produce constipation, :  Multiple-dose vials, 10 ce, 


long duration of analgesic effect... less likely 


nausea or other undesirable effects. ‘2 mg per ce, packages of 1 
oral tablets, 2 mg, 
: packages of 25 and 100 
CAUTION: 
Levo-Dromoran Tartrate 
L E V0 -{) R () M () RAN ‘is a narcotic analgesic. It 
: has an addiction 
TARTRATE ‘Roche’ : liability equal to morphine 
and therefore the same 
Order direct from ‘Roche’ at hospital prices. precautions should be taken 
in dispensing this drug 
as with morphine. 


HOFFMANN -LA ROCHE INC! Nutley 10» New Jersey 
LEVO-DROMORAN®— brand of levorphan (tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 
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Officers of the Southeastern Hospital Conference, installed at the 
close of the meeting, are (I. to r.): John W. Gill, administrator, 
Mercy Hospital-Street Memorial, Vicksburg, Miss., president-elect; 
Charles W. Holmes, director, Campbell Clinic and Hospital, Mem- 


@ A new attendance record, close to 1,400, was set at the 
16th annual Southeastern Hospital Conference, held at the 
Jung Hotel, New Orleans, from April 8-10. Abstracts of 
some of the lectures are published here. 


New Sick-Leave Policy Cuts Absenteeism 


Pat N. Groner, Administrator, Baptist Hospital, Pensacola, 
Fla.—Our new sick-leave policy is far more effective and 
less expensive than the average policy. 

Disadvantages of the average policy, which allows an 
employee a certain number of days’ absence for sickness 
each year, are: It encourages deception by employees and 
causes them to lose respect for the hospital; it is expen- 
sive, because perhaps only 35 percent of every dollar spent 
for sick leave goes to employees who are actually sick; 
and it makes no provision for the employee who really 
needs help—the one who is sick for a period of several 
weeks, 

Under our new policy, an employee receives no benefits 
whatever for the first week of sickness, no matter what 
the cause. Beginning with the second week, he gets 50 
percent of his salary for the next nine weeks of illness. 
In other words, 10 weeks’ coverage is provided, but nothing 
is paid for the first week. 

Since the policy was instituted, we have had 10 or 11 
persons (out of 230 full-time employees) who have been 
sick and have benefited from this policy. The policy has 
developed a good spirit among employees and has reduced 
absenteeism to a great degree. 

I estimate that a plan like ours would cost a hospital 
only 15 to 20 percent of the amount of an average sick- 
leave policy. 


Librarian’s Responsibility for Medical Records 


Doris Gleason, R.R.L., Executive Secretary, American 
Association of Medical Record Librarians, Chicago—Re- 
sponsibility for complete medical records must be shared 
by the medical staff, the physician, the administrator, and 
the medical record librarian. 

The attending physician alone must assume ultimate 
responsibility for the completeness of the records. The 
librarian has no direct responsibility for their complete- 
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ph.s, Tenn., president; Pat N. Groner, administrator, Baptist Hos- 

pital, Pensacola, Fla., secretary-treasurer; and D. O. McClusky, Jr., 

administrator, Druid City Hospital, Tuscaloosa, Ala., vice-president. 
TOPICS Photos by Marie Jett 


ness, and can be blamed for deficiencies only if she has 
failed to carry out policies relative to department func- 
tioning and to notify the proper authorities of the need 
for enforcing those policies. 

The medical staff should establish definite rules and 
regulations regarding completion of medical records, and 
should make new staff members aware of the necessity of 
keeping good records. It should appoint an active medical 
record committee to analyze the quality of records, enforce 
the rules, and report delinquent members, if necessary. 

The administrator has the responsibility of defining the 
objectives of the medical record department, establishing 
department policies, delegating administrative control to 
a trained individual, and providing the librarian with suf- 
ficient personnel, promoting the librarian’s professional 
growth, and supporting the librarian by enforcing the 
rules about completion of records. 

The librarian cannot play a personal role in completion 
of records or enforcement of policies. She merely should 
call to the administrator’s attention any difficulties which 
interfere with efficient functioning of the department. She 
should, however, try to develop a “medical record con- 
sciousness” within the hospital. 


Should Specialists Serving Hospitals 
Be Paid Straight Salaries? 


In a debate over whether pathologists, radiologists, and 
anesthesiologists serving hospitals should be paid straight 
salaries, the affirmative side won out, according to an 
audience vote. Speaking for the affirmative were: 

A, F. Branton, M.D., administratoz, Baroness Erlanger 
Hospital, Chattanooga, Tenn., who said that the public 
is tired of getting several bills following hospitalization, 
and that the salaried specialist has the advantages of no 
competition, no rent, no need to seek patients, no need 
to buy equipment or pay salaries, no collections to make, 
and outside income in addition to his hospital salary. 

Everett W. Jones, vice-president, The Modern Hospital 
Publishing Co., Chicago, who said that the hospital gives 
these specialists a monopoly and patients have no choice 
but to use their services. There is no real physician- 
patient relationship between these specialists and their 
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patients in the hospital. 

Defending the negative side were: 

John Adriani, M.D., chief of anesthesia, Charity Hospi- 
tal, New Orleans, who pointed out that there should be 
no difference between the radiologist and the surgeon or 
the anesthesiologist and the surgeon, since the surgeon, 
like the other specialists, gets his patients by referrals. 

Kenneth Williamson, executive secretary, Health !nfor- 
mation Foundation, New York City, who maintained that 
the hospital itself engages in, a monopoly, that there is 
no evidence that a fee-for-service basis will increase the 
cost to patients, and that salaries are never large enough 
and therefore there is a danger that not as high a quality 
of men will be attracted to these jobs. 


Auxiliary Personnel Can Help Beat Shortage 


More auxiliary nursing personnel can be used to help lick 
the nursing shortage, the audience decided after hearing 
a debate on the question. 

Ray E. Brown, superintendent, University of Chicago 
Clinics, speaking for the affirmative, said that the prob- 
lem in nursing has been hospitals’ lack of resources. Since 
the patient cannot be asked to pay for necessary increases 
in nurses’ pay, the answer seems to be additional use of 
personnel in lower wage brackets. More women will enter 
nursing if some of the menial tasks are removed. The 
R.N. will be allowed to do more of the things she was 
specifically trained to do if this help is utilized. 

Fraser D. Mooney, M.D., director, Buffalo (N. Y.) Gen- 
eral Hospital, and president, American College of Hospital 
Administrators, argued against the transfer of more duties 
to auxiliary personnel. He said that if there is a nursing 
shortage, there is a shortage of nursing care which can be 
made up only by obtaining more trained nurses. 

Many of the duties nurses have accepted in the last few 
years have really been in the doctor’s province, he com- 
mented. Perhaps, he continued, hospitals have loaded onto 
the nurse duties which the doctor doesn’t want to do and 
which he does not do well because he does not do them 
often enough. 

If some of the nurse’s duties are taken away from her, 
Dr. Mooney declared, fewer women will enter nursing. 


Cheney Ellerbe (I.), administrative resident, Orange Memorial Hos- 
pital, Orlando, Fla., chats with Henry J. Underill, administrator, 


Conterriing intormaliy between sessions were (I. to r.): Frank S. 
Groner, LL.D., administrator, Baptist Memorial Hospital, Memphis, 
Tenn.; Edwin B. Peel, administrator, Georgia Baptist Hospital, 
Atlanta; and L. H. Gunter, assistant manager, VA Teaching Group 
Hosnital, Memohis, Tenn. 


Speakers at the annual banquet of the Ohio Society of Medical 
Technologists were Carl Kumpe, M.D., who talked on “Liver Function 
Tests," and M. E. Lahey, M.D., who discussed "The Laboratory 
Application of Current Concepts of Coagulation.” 


Brevard Hospital, Melbourne, Fla.; Mrs. Underill; Mrs. Elsie Schro- 
der, New Orleans, and Mrs. Norman Losh, Orlando, Fla., wife of 


the conference's outaoina president. 
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Above: Kentucky technologists who have special duties for the ASMT convention 
are, front row: Sister Mary Christine, SCN, sisters’ hospitality; Norma Jean 
Cambron, immediate past-president, KSSMT; William Hite, Jr., president, Ken- 
tucky society, registration; Katharine Muir, president-elect, Kentucky society, and 


Oscar Alton, scientific exhibits. Second row: Sister Julia, ORM, sister's hospi- 
tality; Mary Benedict Clark, general chairman, ASMT convention; Sister Mary 
Simeonette, SCN, program; and Sister Mary Antonia, SCN, local technical 
exhibits. Third row: Mary Maloney, entertainment; Jean Michels, hospitality; 
Theresa Billharz, finance; Mary Graft, local technical exhibits, and Mary V. Price, 


speakers’ supplies. In the inset is Sadie Cartwright, president of ASMT. 


ASMT Convention Program Announced 


@ The 21st annual convention of the American Society 
of Medical Technologists will be held at the Brown Hotel, 
Louisville, Ky., June 14-18. Eminent leaders in the vari- 
ous fields of medicine and many medical technologists will 
present papers at the scientific sessions. 

The following is a partial list of the program partici- 
pants: 

Newer Knowledge Concerning Histoplasmosis, Clayton 
G. Loosli, M.D., Professor of Preventive Medicine, Chief, 
Section of Preventive Medicine, Department of Medicine, 
University of Chicago. 

Laboratory Technics for the Diagnosis of Viral Diseases, 
Charles C. Croft, Se.D., Assistant Chief, Division of Lab- 
oratories, Ohio Department of Health, Columbus. 

The Bacteriological Diagnosis of Tuberculosis in Chil- 
dren, Letitia S. Kimsey, M.D., Assistant Professor of 
Microbiology, University of Louisville School of Medicine, 
Louisville, Ky. 

Supravital Hematology, Robert Jones Ronn, M.D., As- 
sistant Professor of Medicine, Director of Hematological 
Research, Indiana University School of Medicine, Indian- 
apolis. 

The Interpretation of the Serological Tests for Murine 
Typhus, Griffith E. Quinby, M.D., M.P.H., Senior Sur- 
geon, U.S. Public Health Service, Communicable Disease 
Center, Toxicology Section, Technical Development Lab- 
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oratories, Savannah, Ga. 

Principles and Technics of the Spectrophotometer and 
the Flame Photometer, Sister M. Angelice Seibert, O.S.U., 
Ph.D., Chairman, Division Natural Sciences, Director, 
Research Laboratory, Ursuline College, Louisville, Ky. 

Quicker Bacteriological Results, R. H. Weaver, Profes- 
sor of Bacteriology, University of Kentucky, Lexington. 

Newer Data Obtainable from the Blood Film-Methods 
of Examination and Significance of Findings, Raphaell 
Isaacs, M.A., M.D., Senior Attending Physician in Hema- 
tology, Michael Reese Hospital, Chicago. 

Recent Advances in Blood Coagulation, George Y. Shino- 
wara, M.D., Professor, Department of Pathology, College 
of Medicine, Director, Bicchemical Laboratories, Univer- 
sity Hospital, Ohio State University, Columbus. 

Some Legal Aspects of Medical Technology, Albert 
Stump, Indianapolis Attorney, Juris Doctor cum laude 
(University of Chicago), L.L.D. (Marietta College), Lec- 
turer on Medical Jurisprudence, Indiana University School 
of Medicine, Indianapolis. 

Practical Considerations of the Use of Radio Active 
Iodine (1-131) in Thyroid Disorders, Robert Willmott, 
M.S., Staff Physicist, Good Samaritan Hospital, Lexing- 
ton, Ky. 

Evaluation of the Glucose Tolerance Test, A. J. Ga- 

(Continued on page 28) 
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«xe standard texts emphasize rapid and 

prolonged relief of allergic symptoms obtainable 
with BENADRYL. The clinical experience of 
thousands of physicians confirms its value in a 
wide variety of allergic disorders including 
the seasonal forms of allergy, contact dermatitis, 
erythema multiforme, drug sensitivity, 

Penicillin reactions, food allergy, dermographism, 

and pruritic dermatoses. 


BENADRYL Hydrochloride (diphenhydramine 


woe hydrochloride, Parke-Davis) is supplied in 
{ws Many convenient forms — including Kapseals,® 


pe 50 mg. each; Capsules, 25 mg. each; 
pt pris Elixir, 10 mg. per teaspoonful; and Steri-Vials,® 


10 mg. per cc. for parenteral therapy. 


renal 
462 


* Kyser, F. A.: Therapeutics in Internal Medicine, 
New York, Thomas Nelson & Sons, 1950, p. 691. 
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Now 
Equipped 
with 
Automatic 


Electric 
Cut-Off 


A scientifically designed vapor- 

izer inhalator for the treatment 

of respiratory ailments. Vapors 

start quickly—-no salt needed—- 

no spurting. When vaporizer boils 
dry, current cuts off automatically 
until water is replenished and ther- 
mostat reset. Automatic cutoff on 
Models EV24 and EV22. Intermittent 
thermostat on Model EV6. For A.C. 
only. Separate medicine chamber, vis- 
ible water level, and fully encased 
heater. Hospital tested and proved for 
safe, troublefree efficiency. 


= © @ 


Model EV24 (12 hours) $19.95 
Model EV22 {6 hours) $13.95 


USED IN THOUSANDS wok Model EV6 (I hour) $6.50 
HOSPITALS AND West Coast Prices Slightly Higher 


Order from your ber ae if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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briele, M.D., Private Practice in Internal Medicine, Staff 
of Miami Valley Hospital, Dayton, O. 

Laboratory Methods for the Demonstration of L.E. Cells, 
James T. McClellan, M.D., M.S. in Pathology, Department 
of Pathology, Lexington Laboratories, St. Joseph Hos- 
pital, Lexington, Ky. 

Methods for the Isolation of Pathogenic Fungi from 
Clinical Material, Margaret Hotchkiss, Ph.D., Department 
of Bacteriology, University of Kentucky, Lexington. 

Pancreatic Function Tests: Methods and Clinical Use- 
fulness, Arthur M. Schoen, M.D., University of Louisville 
School of Medicine, Louisville, Ky. 

The Isolation and Identification of the Dermatophytes, 
Leanor D. Haley, M.T. (ASCP), Ph.D., Assistant Pro- 
fessor, Microbiology (Medical), Yale University School 
of Medicine, New Haven, Conn. 

Preparation of Material from Hematopoietic Organs 
for Morphologic Studies, Lawrence Berman, M.D., Pro- 
fessor of Hematopathology, Wayne University College of 
Medicine, Detroit, and Elsa S. Kumke, B.S., M.T. (ASCP). 

Diagnostic Methods in Endocrinology, Edna H. Sobel, 
M.D., Research Associate University of Cincinnati, Col- 
lege of Medicine, Children’s Hospital Research Founda- 
tion, Cincinnati, Fels Research Institute, Antioch College, 
Yellow Springs, O. 

The Need for More than “Routine” Microbiology, Albert 
Balows, M.S., Ph.D., Staff Microbiologist, St. Joseph Hos- 
pital and Lexington Clinic, Lexington, Ky. 

Prothrombin Time, Opal E. Helper, M.D., Associate 
Professor of Pathology, Northwestern University Medical 
School, Director of Clinical Laboratories of Passavant Me- 
morial Hospital and Northwestern University Montgomery 
Ward Clinics, Chicago. 

Clinical and Laboratory Diagnosis of Superficial and 
Deep Fungous Diseases, James H. Gosman, M.D., Assistant 
Professor of Dermatology, Syphilology, Indiana University 
Medical School, Indianapolis. 

Laboratory Aids in Chest Diseases, Matthew C, Dar- 
nell, Ph.D., M.D., Staff, St. Joseph Hospital, Lexington, Ky. 

Some Recent Studies in Diabetes, William Douglas Lot- 
speich, Professor of Physiology, College of Medicine, Uni- 
versity of Cincinnati, Cincinnati, O. 

Exfoliative Cytologic Technics with Special Considera- 
tion of Newer Methods, Charlotte M. Street, B.S., Chief 
Technologist, Papanicolaou Cytology Laboratory, Cornell 
University Medical College, New York. 

New Studies in Trichinosis, J. M. Edney, Professor, 
Acting Head, Zoology Department, University of Ken- 
tucky, Lexington. 

Eliminating the Old Phonies in Clinical Laboratory 
Technics, Mervin H. Grossman, M.D., Pathologist and Di- 
rector of Laboratories, Memorial Hospital, Chattanooga, 
Tenn., and Louis S, Smith, M.D., Pathologist and Director, 
St. Paul Hospital, Dallas. 


Minnesota Society Conference Scheduled 
During Upper Midwest Hospital Meeting 


The annual spring conference of the Minnesota Society of 
Medical Technologists will be held May 14-16 in conjunction 
with the Upper Midwest Hospital Meeting in Minneapolis. 

Several workshops have been planned on management, 
society responsibilities, and recruitment. A demonstra- 
tion on blood bank technics is planned for the afternoon 
of May 14. 

Principal speaker of the conference will be Dr. Kurt 
Stearns, Director, Blood Center, Mt. Sinai Hospital, Chi- 
cago. Business meeting will be held May 16 at the Radis- 
son Hotel. 
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ready for use pre-cut strands in convenient lengths 


laboratory sterilized in sealed tubes 


: 
ry, sterile, pre-cut sutures | 
E 
“TM. 


ADVANCE IN SUTURE PROTECTION 


NEW “TELL-TALE PINK” 


The “Tell-Tale Pink’’ Leak Detector 


unerringly points out a leaky tube by 


turning the white label or reel a bright 


“tell-tale pink.” The new storage fluid, a 


component of this superior leak detector, 


is both colorless and nonstaining. 


COLOR TELLS THE STORY 


LABEL WHITE—TUBE INTACT 
LABEL PINK-—TUBE IS CRACKED 
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@ “Accent on Progress” was the theme of the 38th annual 
convention of the Ohio Hospital Association, which met in 
Cincinnati from April 6-9. More than 1,000 attended the 
four-day session. Abstracts of some of the papers follow. 


Hospitals, Health Departments 
Drawing Closer Together 


John D. Porterfield, M.D., Director, Ohio Department of 
Health, Columbus—The hospital and the health depart- 
ment, like two roads to heaven, have been pursuing their 
separate paths, with little exchange of information, with 
occasional misunderstanding and antagonism, and with 
frequent overlapping of activities. This regrettable situ- 
ation is changing. In more and more communities, the 
hospital and the health department are getting closer to 
a common road. 

Although I believe the two will remain distinct and 
sovereign, I also believe their functions and programs are 
approaching each other so that there must be interchange 
of information and coordination. 

The hospital, formerly interested only in the patient 
within its walls, today is moving out into the community 
in its interests and activities. Besides home care pro- 
grams, other hospital services of benefit to the community 
are the sponsorship of prenatal classes (usually planned 
by hospital and health department staffs), the provision 
of rountine admission chest x-ray service, and the pro- 
vision of facilities for case-finding programs and well- 
child conferences. 

The health department, for its part, is taking a greater 
interest in the current principal causes of death—heart 
disease, cancer, and other degenerative diseases. The 
health officer can help the hospital by educating the public 
to seek early treatment. 

Joint use of facilities by hospitals and health depart- 
ments can be achieved without infringement on the private 
practice of medicine. The Ohio Department of Health has 
encouraged and assisted in the construction of 14 joint 
hospital-health department facilities. Not all of them are 
being used now as joint facilities, but the opportunities 
are there. 

The public health department has many experienced 
consultants who can be of great assistance to the admin- 
istrator who will use them. 


Are Hospitals Progressive? Yes, No, Says Trustee 


Louis Nippert, Chairman, Board of Trustees, The Christ 
Hospital, Cincinnati—Are hospitals in or out of step with 
the march of progress? They are in step in many respects, 
and out of step in others. 


Hospitals can be proud because of their: 
(1) Facilities and procedures in aid of medical science. 
(2) Equipment and operation of their service depart- 
ments. 
(3) Teaching programs for interns and residents. 
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(4) Administration — use of career-trained adminis- 
trators. 


(5) Installation of modern facilities to improve service 
in various departments. 


(6) Efforts to accommodate the public. 
(7) Nurses’ training programs — maintained at great 
expense to the hospitals. 


On the other hand, we find these deficiencies in the 
hospital: 


(1) Inadequate space and facilities to meet increased 
demands. Addition of beds may not be necessary. First, 
administrators should determine whether existing beds are 
being used wisely and efficiently. 


(2) Failure to utilize space as efficiently as possibie. 
Relocation of departments may save personnel’s time, as 
well as seeming to make more “room” available. 

(3) Lack of enough coordination between departments, 


such as laundry and housekeeping, housekeeping and 
nursing. 


(5) Lack of enough on-the-job training to enable em- 
ployees to qualify for more advanced positions. 


Hospitals need a better public education program. Let’s 
tell the public a few everyday, interesting facts about 
hospitals—and the story of hospital costs. 


The concept that it is the hospital’s primary duty to 
provide free service or below-cost service, at the expense 
of hospital employees, is impractical today. It dates from 
the period in which the hospital was primarily for the 


TOPICS’ Photos by Marie Jett 


Jay Collins (I.), executive director, Euclid-Glenville Hospital, 
greeted Lee Murlin, his former employee, now at Children's Hos- 
pital, Cincinnati, and Robert M. Porter, administrator, Children's 
Hospital, Columbus. 
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poor. Why should hospital personnel work for less than a 
living wage, any more than equipment should be operated 
at a load beyond its capacity? 

Since hospitals are competing with business and indus- 
try and also with government hospitals, they must follow 
the example of business and employ adequate personnel, 
manage it efficiently, and pay an attractive wage or sal- 
ary to hold it. If we make the hospital field attractive, 
we will secure good personnel—including nurses. 


Administrator Is Key Man in Efficient Operation 


R. W. Bachmeyer, Director, Aultman Hospital, Canton— 
Plans for the hospital of the future will not materialize 
without correlation and coordination of all their parts by 
that key individual, the administrator. 

To keep up with the fantastic strides in medicine and 
allied sciences, we must re-evaluate methods, apply new 
principles, and develop better qualified individuals for a 
more complex task. At the same time, we must guard 
against the loss of the close personal relationship with 
employees which may result when hospitals get bigger 
and more complex, 

For good management, the administrator should have a 
hierarchy, sometimes called the “scalar process,” with a 
single head at the top and lines of authority and respon- 
sibility running downward and upward from the broad 
base at the bottom. 

Each unit or person should be responsible ultimately 
to the chief administrative officer at the apex of the hier- 
archy. Every necessary function should be assigned to a 
unit of the organization, and no function should be as- 
signed to more than one independent unit. Responsibilities 
should be clear-cut, and should be matched by authority 
necessary to perform the particular functions. Each mem- 
ber of the organization should know to whom he reports 
and who reports to him, and should not report to more 
than one supervisor. 

Individuals or units reporting directly to a supervisor 
should not exceed a number which can be feasibly and 
effectively coordinated and directed. Authority and re- 
sponsibility are decentralized as much as possible to units 
and individuals responsible for actual performance. Man- 
agement should exercise control by attending to important 
policy problems instead of reviewing routine actions of 
subordinates. 

Organization should never be allowed to become so 
elaborate that it hinders work accomplishments. 


Receiving guests at the “Cincinnati Night" party were the associa- 
tion's top officers (I. to r.): Frank C. Sutton, M.D., director, Miami 
Valley Hospital, Dayton, immediate past president; Mary C. Scha- 
binger, superintendent, Detwiler Memorial Hospital, Wauseon, 
president; and Erwin C. Pohiman, superintendent, Grant Hospital, 
Columbus, president-elect. 


The Degree Nurse 


Mildred E. Newton, R.N., Director, School of Nursing, 
Ohio State University, Columbus—Degree programs are 
not trying to (1) overeducate nurses, (2) take them away 
from the bedside, (3) maintain that students are ready, 
upon graduation, to teach, supervise, or be administrators, 
or (4) make the degree itself a goal. However, graduates 
of degree programs are almost forced into responsible 
positions, and, actually, after they have had some experi- 
ence as staff nurses, they should be able to advance more 
rapidly toward greater responsibilities. 

The administrator has the right to expect the degree 
nurse to be able to assume the following responsibilities: 
(1) care of all types of patients; (2) assumption of lead- 
ership on a nursing team; (3) planning with patient, his 
family, and his doctor for continuation care; (4) prepara- 
tion for assistant and head nurse position. 


The Diploma Nurse 


Sister Mary Baptist, R.N., Director of Nurses, Mercy Hos- 
pital, Toledo—There are three critical areas in nursing 
education in the three-year hospital school. 

The first is financial support. It is unfair to expect 
complete financial support from hospitals whose principal 


Some Cincinnati hosts and hostesses 
were costumed in honor of Ohio 
sesquicentennial when they welcomed 
guests to "Cincinnati Night," the pre- 
convention cocktail party and buffet 
supper. Shown here are (I. to r.) 
Helen Baird, superintendent, 
Holmes Hospital, Cincinnati; John H. 
Torback, Good Samaritan Hospital, 
Cincinnati, and Mrs. Torback; Mrs. 
Edward H. Heyd, Cincinnati; John 
Berkemeyer, Good Samaritan Hos- 
pital, and Louis Rittmeyer, adminis- 
trator, Dunham Hospital, Cincinnati, 
convention program chairman. 
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Visiting Indiana administrator Jack A. 
L. Hahn (r.), assistant superintendent, 
Methodist Hospital, Indianapolis, Ind., 
joined friends (I. to r.) Robert R. 
Stewart, administrator, Maumee Val- 
ley Hospital, Toledo; Donald E. Wal- 
chenbach, administrator, Williams 
County General Hospital, Mont- 
pelier; and M. J. Thompson, adminis- 
trator, Blanchard Valley Hospital, 
Findlay. 


source of income is payment of patients. The public has a 
right to expect that the nursing profession will use every 
possible means to provide nursing service to people who 
need it at the lowest price compatible with a high quality 
of service. The nursing profession, on the other hand, 
has a right to expect from the public, adequate support 
of nursing education and good living wage. 

The next critical area is administrative control. Stu- 
dent nurses have always had real “learning situations.” 
The problem is to keep the real situation from crowding 
out the student’s opportunity to learn. She must not be- 
come so tied down with nursing service that her duties 
interfere with her education. 

The third problem is that of requisites for the nurse, 
What should the three-year student know and be able to 
do? In a study made by the Committee on Nursing Cur- 
ricula, individual nurses or groups who examined a check 
list of personal qualities accepted overwhelmingly four 
ability-areas: 

(1) Items dealing with knowledge of legal responsi- 
bilities and skills of good interprofessional relationships. 

(2) Items dealing with traditional nursing knowledge 
of disease, patient needs, treatment, and prevention. 


Among the guests were: Elmer A. Haney, sales manager, American 
Laundry Machinery Co.; Nettie Margileth, director of purchasing, 
Jewish Hospital Assn., Cincinnati, and Darrell L. Gifford, sales 
manager, American Sterilizer Co. 
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(3 Items dealing with manual, manipulative skills in 
procedures in various clinical areas. _ 

(4) Items dealing with personal integration, personal 
philosophy, and ethics. 


The Auxiliary Worker 


Hattie E. Pugh, R.N., Director of Nursing Service, Dun- 
ham Hospital, Cincinnati—Reasons for using auxiliary 
workers in nursing service are: (1) to relieve nursing per- 
sonnel of routine duties and (2) to effect economy by 
having duties performed by workers on a lower wage scale. 

Unfortunately, training programs for auxiliary workers 
have been badly neglected. Most of these workers are 
trained on the job instead of in courses associated with 
schools. Training programs for auxiliary personnel will 
help reduce turnover, help the worker to become more 
efficient in a shorter time, and save the head nurse’s time. 

Amount of training necessary depends upon the job. A 
list of duties should be prepared. A four to six-week 
period of instruction (approximately 30 hours) should be 
sufficient for a job involving few and relatively simple 
duties. For a longer list of duties (including some routine 
bedside care), 30 to 60 hours of instruction should be 
given. 

The greatest saving in our graduate nursing staff was 
effected by having auxiliary workers answer lights. We 
found that auxiliary personnel could care for about 80 
percent of patients’ requests. 

The head nurse working with auxiliary personnel must 
know the training each person has had and must give 
assignments commensurate with that training. Auxiliary 
personnel should not have responsibility for complete care 
of any patient. 


Purchasing Agent Needs Basic Philosophy 


Edward H. Heyd, Administrator, Children’s Hospital, Cin- 
cinnati—Good purchasing technics are more important than 
the many new items now available. First the purchasing 
agent should develop a basic philosophy of his function. 

The purchasing agent is indispensable to the administra- 
tor and can be very helpful to department heads if they 
will cooperate with him. 

Before World War II, supplies and services were the 
hospital’s major item of expenditure. The purchasing agent 
gave considerable attention to the development of buying 
standards and other data related to purchasing mechanics. 
Budgetary controls were not well developed. 

Today, when payroll has replaced supplies and services 
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at the head of the hospital’s expense list, it is my opinion 
that the purchasing agent’s responsibility is actually 
greater, rather than less. He has the responsibility of 
helping the administrator to control the payroll by in- 
vestigating and recommending labor-saving equipment and 
supplies. 

The purchasing agent should remember that (1) he is 
a salesman who must satisfy the ultimate consumer and 
(2) the purchasing department is a service organization. 
In our hospital, purchasing is strictly an advisory and 
consultative section, but the department heads know that 
I consult with the purchasing agent before making any 
decision in which his office has an interest. 


Effect of Admitting Procedures 


Sister Justina, Business Manager, San Antonio Hospital, 
Kenton—Good admitting procedures are the cornerstone 
of good public relations, especially in small hospitals lo- 


cated in small towns in rural areas. 

Haphazard admitting procedures will not improve public 
relations. The admitting officer can be sympathetic and 
still be highly professional. 

It is the hospital’s responsibility to give the admitting 
officer clear and precise policies to follow—written ones, 
preferably. The interviewer should get from the patient 
only the information needed for proper care of the pa- 
tient, for meeting emergencies, and for filling statistical 
demands, 

Any financial information required should be obtained 
at the same interview. The patient may resent being asked 
for more information later. Information should be ob- 
tained about the patient’s insurance coverage. The inter- 
viewer should give the patient a careful explanation of 
room rates and other charges. 

Weekly statements should be rendered (to a member 


This congenial group included (I. to 
r.): Lawrence Brett, administrator, 
Bethesda Hospita!, Cincinnati: Lois 
Roscoe, administrator, Fort Hamilton 
Hospital, Hamilton; Edward H. Heyd, 
administrator, Children's Hospital, 
Cincinnati; and David H. Ross, M.D., 
executive director, Jewish Hospital, 
Cincinnati. 


Carrying on a quiet conversation 
away from the crowd were (lI. to r.): 
Andrew Oswalt, maintenance depart- 
ment, Good Samaritan Hospital, Cin- 
cinnati; Mrs. Oswalt; W. B. Forster, 
assistant director, Akron City Hospi- 
tal, and Mrs. Forster. 


of the patient’s family, rather than to the patient), to 
avoid the shock of a large, unexpected bill at the time 
of the patient’s discharge. The final bill should include 
all charges. It is poor public relations to submit another 
bill after the account is presumably paid in full. It is 
also poor public relations to let people who are financially 
able to pay get by without paying. 


Departmentalized Medical Staff Activities 


M. J. Thompson, Administrator, Blanchard Valley Hospital, 
Findlay—Amount of departmentalization of medical staff 
activities should be governed by the exact size of the 
hospital. 

In every hospital, regardless of size, the by-laws and 
rules and regulations should include a 48-hour time limit 
for completion of charts after a patient’s discharge. The 
administrator should have the power to remove any staff 
physician who does not comply with the ruling. After 
all, a chart completed 30 days after a patient’s discharge 
(the limit in some hospitals) is not of much value. 

Provision should also be made for the annual appoint- 
ment of an active medical charts committee, which should 
meet weekly and review charts of all patients discharged 
since the last meeting, should be in charge of medical 
staff meeting programs, and should conduct the medical 
audit quarterly or semi-annually. I don’t believe the medi- 
cal audit is “over the heads” of the small hospital group. 
Few administrators of small hospitals would not insist on 
a yearly financial audit. 

The percentage of autopsies required should be written 
into the rules and regulations. I suggest that 25 percent 
be established as the minimum requirement for every 
physician on the small hospital’s staff. In a small com- 
munity hospital, without a full-time pathologist and enough 
time to educate the people of the community about the 
scientific value of autopsies, it is difficult to achieve the 
recommended 40-50 percent. 
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A FIRST IN PLASTIC OXYGEN THERAPY 


A-1 EXPENDO OXYGEN MASK—Weight 1% 
oz. Efficient—Comfortable—No Tight Bands 
Permits Liquid Feeding Without Removing 
Mask—No Metal Parts. 


EQUIPMENT 


N- 1 NASAL OXYGEN CANNULA 


keeps the patient completely at ease! 


Saving of valuable staff time in the administration of oxygen 
and demands for greater patient comfort were prerequisites to 
the development of the N-1 Nasal Cannula —a soft vinyl plastic 
unit weighing but one ounce and employing, as an integral part, 
a six foot non-kinking tube connected directly to the oxygen 
fitting. Soft plastic parts in contact with the face eliminate chaf- 
ing common to metal units. Claustrophobia is minimized by 
absence of bulky components. Individually sealed in plastic bags 
—ready for application and inexpensive enough for one-time 
use, the N-1 Cannula can be sterilized in any hospital bactericide. 


Economical » Expendable + Light » Odorless + Plastic 


RB-1 EXPENDO OXYGEN MASK (Rebreather 
Type)—Weight 2 oz.—Efficient—Comfortable 
No Tight Bands or Metal Parts. 


PLASTIC OXYGEN THERAPY EQUIPMENT 


DISTRIBUTED BY 


CLINICAL PRODUCTS CO., Ime. 


703 SOUTH PALM AVENUE 1470 SUTTER STREET 
ALHAMBRA, CALIFORNIA SAN FRANCISCO, CALIFORNIA 
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Review of Hospital Law Suits 


By Leo T. Parker 
Attorney at Law, Cincinnati, O. 


@ As previously mentioned in these pages, I have accumu- 
lated certain important legal questions asked by officers 
and employees of various hospitals on a recent trip through 
several southern and western states. The purpose of 
these questions, of course, was to gain legal information 
to assist in avoiding expensive law suits, and to save 
financial losses. I have made special effort to locate higher 
court cases which verify my explanations of the law on 
the various subjects hereinafter discussed. 


LIABILITY FOR NEGLIGENCE OF PHYSICIAN 


A reader asked this question: “When and under what 
circumstances is a hospital liable in damages for injuries, 
illness, or death of a patient caused by negligence of a 
physician?” 

The answer is this: When the testimony shows that the 
negligent physician was under control of hospital officials, 
or in the employ of the hospital, when the injury was 
effected. 

For instance, in Treptau vs. Behrens, 20 N.W. (2d) 
108, it was shown that a hospital corporation employs 
and pays wages to physicians and chiropractors. A 
woman went to the hospital for treatment of what she 
thought was a sprain of her right foot. A hospital physi- 
cian applied a circular bandage consisting of two pieces of 
tape about 18 inches long and one and one-half inches 
wide. The physician ordered diathermo heat treatments. 
After a thorough heat treatment she was put in bed for 
several days, and suffered great pain and injury. The 
woman sued the hospital corporation for damages alleging 
that its physician was guilty of malpractice in applying 
a restrictive tape and then giving electric therapy treat- 
ments. Certain other testimony indicated that her allega- 
tions were justifiable and correct. 

The jury awarded the patient heavy damages, and the 
court approved the verdict, saying: 

“A hospital conducted for private gain is liable to its 
patients for injuries sustained in consequence of the in- 
competency or negligence of a physician treating him at 
its instance .. .” 


LIABLE FOR NEGLIGENCE OF NURSE 


The higher courts hold that hospital corporations may 
be liable for negligence of any employee, including a nurse. 
This is so because a person who pays for treatment and 
care in a hospital is a legal “invitee” toward whom all 
hospital employees are required to exercise “ordinary care” 
to safeguard against injuries. According to a leading 
higher court decision a nurse is negligent who fails to 
warn a patient that hospital equipment is defective or 
dangerous. 

For illustration, in Welsh vs. Mercy Hospital, 151 
Pac. (2d) 17, the testimony showed that while a nurse was 
lowering a bed in which a patient was reclining, the 
patient extended her right arm and unwittingly placed 
her hand beneath a metal bar as it descended. Her hand 
was crushed. The testimony showed that the patient was 
not familiar with that contrivance or danger, and the 
nurse failed to warn her of the hazard. As a result of the 
accident the patient’s finger was amputated, and the 
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operation was followed by infection which resulted in a 
definite loss of power in that hand. 

The patient sued the hospital to recover damages for 
the injury. In holding the hospital fully liable, the higher 
court said: 

“A hospital conducted for private gain is liable in 
damages to patients for the negligence of nurses and 
other employees ... A patient in a private hospital has a 
right to assume that she will be provided with a bed and 
attached equipment for raising and lowering it which is 
reasonably safe and free from danger.” 

On the other hand, the courts hold that hospital cor- 
porations are not liable for injuries to patients caused 
from defects or dangers which were obvious and known 
to the injured person, and which may have been avoided 
by the exercise of reasonable prudence on the patient’s 
part. See Mautino vs. Sutter Hospital, 296 Pac. 76. 


MUST COMPLY WITH RULES 


A reader asks: “What is the law regarding rules and 
regulations formulated by state, city, and county hospitals ? 
Are physicians and surgeons obligated to follow and 
comply with these rules?” 

Modern higher courts hold that reasonable rules and 
regulations may be strictly enforced by state, county, 
and city hospitals. 

For example, in Bryant vs. City Hospital, 28 So. (2d) 
106, the testimony showed that a physician held a permit 
to practice in a city hospital. This permit contained a 
clause that the physician would keep accurate and up-to- 
date records of patients under his care and complete their 
records within 72 hours after discharge of patient. 

The physician was lax and disobeyed these rules. The 
hospital officers notified the physician that he was being 
suspended indefinitely and that he would not be permitted 
to practice in the hospital. Also, his permit was revoked. 

The higher court upheld this decision, and said: 

“It is not incumbent upon the city to maintain a hos- 
pital for the private practice of medicine nor does a physi- 
cian have a constitutional or statutory right to practice 
his profession in the city’s hospital . . . It likewise follows 
that reasonable rules and regulations may be imposed upon 
physicians concerning their practice with the city’s 
hospital.” 

For comparison, see Green vs. City, 17 So. (2d) 517. 
Here it was disclosed that a resident physician and mem- 
ber of the general staff of the hospital, was permitted 
full use of its facilities for all purposes, except the per- 
formance of major operations. He made application for 
unrestricted use of facilities for the performance of major 
operations. The higher court refused to grant his applica- 
tion, because he had not fully complied with certain rules 
which the hospital officers had instituted. The court said: 

“If he (physician) can demonstrate that he is the skilled 
surgeon that he claims to be and has in all respects com- 
plied with the prerequisites imposed by the hospital, he 
should be given consideration for this, but the mere fact 
of being a physician and taxpayer in the city is insufficient 
warrant for the relief sought.” 
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his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
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By David H. Tarlow, C.P.A. 


Q. Because of the shortage of nurses a number of our 
nursing positions remain vacant. Should the directress of 
nursing be required to include in her budgetary require- 
ments all nursing positions or should she confine herself 
to positions filled at the end of year only? 

H. H. 

New York City 


A. In our opinion, the budget should be based on antici- 
pated needs. While it is true that you must consider past 
expenditures in preparing a budget for future periods, 
you must bear in mind that if the directress can obtain 
additional nursing personnel, such would be engaged, since 
the need for these individuals is indicated. If, however, 
it has been decided to discontinue a particular service or 
ward or wing of the hospital, then, of course, the entire 
budget would have to be revised, both as to income and 
expense. But if the institution is planning to continue 
services as heretofore, the budgetary requirements should 
include the vacant positions. 


Q. Where the hospital collects fees for anesthesia, x-ray, 
and pathological and laboratory exams and enters into 
contracts with the physicians, should these amounts be 
included in revenue and expenditures determining cost per 
patient day? 

B. E. E. 

Milwaukee, Wis. 


A. The total income received from patients and the total 
disbursements to the physicians should be included in the 
Revenue statement. With respect to these expenditures, 
it is suggested that you report such payments to phy- 
scians in a classification other than salaries paid to tech- 
nicians in these departments, such as 

Anesthesiologists Fees 

Roentgenologists Fees 

Pathologists Fees 
If these elements of expense would be omitted from the 
operating statement, it would not be possible to determine 
the departmental expense or the cost of units of service 
rendered in the aforementioned departments. The cost per 
patient day should include these services. In addition, pay- 
ments from third party agencies such as Blue Cross, Com- 
pensation Insurance, Counties, etc. would be less than 
hospital cost if these disbursements were omitted. 


Q. In a hospital whose cash deficit is met by the Com- 
munity Chest a cash budget must be submitted as the 
basis for allocation. This budget is segregated into spe- 
cific types of expense, i.e. medical supplies, insurance, 
food, etc. The hospital books are kept on the accrual basis 
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and expenses departmentalized. How would you coordinate 
these two in budgeting? 
C. 
Cincinnati, O. 


A. Since the books of the institution are maintained on 
an accrual basis you will have a schedule of Accounts Paya- 
ble available for the start and close of the fiscal period. 
List these schedules on columnar analysis paper with 
similar headings to those contained in your expense analy- 
sis. Add the starting Accounts Payable analysis to your 
accrual statement and subtract the closing Accounts Paya- 
ble. Care should be exercised to correlate the expense 
accounts properly. The net balances shown will reflect the 
expenses of the institution on a cash basis for the fiscal 
period under review. 


Q. We are a governmental institution and adhere to ac- 
counting principles in our bookkeeping and accounting 
work as nearly as possible. In the past, we have been 
crediting expense accounts with cash discounts on pur- 
chases, thus reducing the cost per day to the patient by 
these amounts. We now have a new bookkeeping machine 
on which we propose to post invoices daily to the various 
expense accounts. We wish to do this with the least work 
possible. Do you recommend posting Cash Discounts on 
purchases to a Cash Discount Account under auxiliary 
income? If so, would you recommend journalizing this 
at the end of the month, spreading it to the Expense Ac- 
counts? 

D. H. 

Des Moines, Ia. 


A. Since you wish to reduce the time involved for posting 
we would suggest that you make one posting in the 
voucher register or purchase journal for each creditor at 
the close of each month, assigning to each a voucher 
number. For example, baked goods and dairy products 
are purchased almost daily. This alone would require about 
50 postings a month even if you purchase these items 
from a minimum of one source each. In addition, more 
than one purchase is often made from other creditors for 
supplies and materials. Consideration should be given to 
this routine since you must check the individual invoices 
with creditors statements at the close of each month any- 
way. 

Cash discounts, in our experience, are treated as a 
miscellaneous income account and are not applied as a 
reduction of expenses. The only discounts which are ap- 
plied to expense reduction are Trade Discounts. Unless 
you use the principles of accounting which are followed 
in other voluntary hospitals, per-diem cost comparisons 
are not possible as an administrative guide. Further, 
reimburseable cost contracts with third party agencies will 
be lessened by the amount of discount taken. Therefore, 
unless it is mandatory for you to credit discounts to the 
related expense accounts, we would suggest that you record 
expenses in total and list case discounts as miscellaneous 
or auxiliary income. If, however, it is mandatory due to 
regulations at your institutions, that you show net ex- 
penses, then we would compute the discount before enter- 
ing the invoice in the voucher register and enter the in- 
voice at the ret amount. This would eliminate considerable 
analysis and posting of cash discounts. 


If you have a problem on hospital accounting 
or statistics send it to us and we will do our 
best to answer it in these columns. 


HOSPITAL TOPICS 


7 

He 

j 

fe 
; 
4 
2 
| 


Hit the Shows! 


Be Sure you See this demonstration Before you Buy! 


Here are two photos taken at 
the Mid-West Hospital Conven- 
tion where again it was demon- 
strated that to see the FOSTER 
REVERSIBLE ORTHOPEDIC 


BED in action is to be convinced. 


Above: Posterior Frame 
has been removed. 


At Right: Both Frames in 
place, ready for turning. 


CHECK THESE ADVANTAGES: 


Patient may be turned with ease—turning does not alter position of patient—patient may 


be kept in hyper-extension at adjustable points and heights — traction may be maintained 


while turning — danger of bed sores minimized — bed pan accessible to patient — bathing 
made easy — patient can eat, read and write in prone position — hyper-extension can be 
maintained without the use of plaster casts — spacing of Bradford Frames adjustable to 


accommodate thin or heavy patients — bed height for easy nursing care. 


Manufactured and Distributed By —— 


| GILBERT HYDE CHICK CO. - Ave. OAKLAND’ 21, CALIFORNIA 
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Years Progress... 


Mid-West Hospital Association 


@ The Mid-West Hospital Association celebrated its silver 
anniversary in Kansas City April 15-17, at a convention 
attended by approximately 1,400 persons. Immediately 
preceding the convention was a very successful AHA 
Institute on Front Office Procedures, conducted by Leonard 
P. Goudy, secretary, council on administrative practice, 
and Mrs. Helen Pruitt Swift, director of educational ac- 
tivities. One hundred twenty-four persons from 11 states 
registered at the institute. 

Following are abstracts of some of the papers presented 
at the Mid-West meeting. 


Hospitals Need Organized Research Program 
Edwin L. Crosby, M.D., Chicago, President, AHA. and 
Director, Joint Commissien on Accreditation of Hospitals— 
Hospitals have made great progress in the last 25 years, 
but before they can achieve the greatest degree of effic- 
iency, they need a research program to enable them to 
learn some vital facts about themselves. Such a program 
would be provided by the Institute on Hospital Affairs. 

Actually, hospitals are running two races at the same 
time. They are trying to keep up with advances in two 
great fields: medicine and industry. The main reason for 
the tremendous advances in these two fields is their estab- 
lishment of well-organized, well-planned programs of study 
and research. 

The five proposed departments of the Institute of Hos- 
pital Affairs would study these areas: administration and 


Featured speakers at the 
opening session included 
(I. to r.): Edwin L. Crosby, 
M.D., Chicago, president, 
AHA; Edward J. McCor- 
mick, M.D., Toledo, O., 
president-elect, AMA; and 
Hal G. Perrin, adminstra- 
tor, Bishop Clarkson Me- 
morial Hospital, Omaha, 
Neb., who presided. 
TOPICS' Photos by 
Marie Jett 


management, hospital design, para-medical departments, 
community and public health, and education. 


Doctors, Hospitals Must 

Settle Past Differences 

Edward J. McCormick, M.D., Toledo, O., President-Elect, 

AMA—The time has come when any difficulties between 
(Continued on page IV) 


New officers of the association are (I. to r.): Marvin W. Altman, 
administrator, Sparks Memorial Hospital, Fort Smith, Ark., presi- 
dent-elect; Harry J. Mohler, president, Missouri Pacific Hospital 
Assn., St. Louis, president; and Bruce W. Dickson, administrator, 
Bethany Hospital, Kansas City, Kans., treasurer. 
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Above: Relaxing at president's reception 
were (I. to r.): Hal G. Perrin, association 
president and administrator, Bishop Clark- 
son Memorial Hospital, Omaha, Neb.; Mrs. 
Perrin; Mrs. Frances Rodgers, chief pharma- 
cist, Bishop Clarkson Memorial Hospital: 
Allen V. R. Beck, chief pharmacist, Indiana 
University Medical Center, Indianapolis, 
and president-elect, American Society of 
Hospital Pharmacists; and Carl C. Lamley, 
executive director, Stormont-Vail Hospitals, 
Topeka, Kans. 


Center: President Perrin (third from |.) 
displays Silver Anniversary commemorative 
certificate and $800 check presented to 
Mid-West Hospital Assn. by 140 Catholic 
hospitals in the area, in gratitude for or- 
ganization's annual luncheon (now dinner) 
for Catholic sisters. Others in group are 
(I. to r.): Paul H. Fesler, hospital consultant, 
Oklahoma City, chairman of program com- 
mittee when luncheons were started: Sister 
M. Leone, R.N., director, M+. Carmel 
School of Nursing, Pittsburg, Kans.; Sister 
M. Crescentia, O.S.F., R.N., administrator, 
and Francis J. Bath, business manager, 
Creighton Memorial St. Joseph Hospital, 
Omaha, Neb. 
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Right: Free blood typing was offered to convention registrants by members of the Kansas 
City Technician's Club. At exhibit are (I. to r.): Wallace E. Brotherton, administrator, 
Epworth Hospital, Liberal, Kans.; Bette A. Allen, M.T., Pat Montgomery, M.T., and Lois R. 
Brunner, M.T., all of Menorah Medical Center, Kansas City; and Charles K. Warriner, 
University of Kansas, Lawrence. 
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C. E, Copeland (I.), superintendent, Missouri Baptist Hospital, St. 
Louis, and president-elect, American Protestant Hospital Assn., 
chats with the new president, Harry J. Mohler, and Mrs. Mohler. 


MID-WEST continued 
doctors and hospitals should be resolved. In a series of 
conferences between AMA and AHA representatives, a 
code is being drawn up to solve the major problems. It is 
hoped to have this code ready to present to the AMA house 
of delegates in June and to the AHA house of delegates 
in August. 

Tentative agreement has been reached on these general 
areas: 

(1) The general purpose of hospitals is to aid admin- 
istration of the best possible hospital care. Cooperation 
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CATHOLIC HOSPITAL ASSOCIATION 
CONVENTION in Kansas City 
Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


EVEREST & JENNINGS 


Write for information and complete catalog. 


is necessary. One method of achieving this is to give duly 
designated representatives of the medical staff free access 
to the hospital board, 

(2) The method of selection of chiefs and members of 
medical staffs must be subject to local conditions. 

(3) Certain special services, such as pathology, radi- 
ology, and anesthesiology, are integral parts of the prac- 
tice of medicine. Physicians in these fields should have the 
same recognition as other specialists. 

Any misunderstandings should be settled at the local 
level. 


How to Organize 3-Man Medical Staff 

Charles U. Letourneau, M.D., Chicago, Secretary, Council 
on Professional Practice, AHA—When there are only a 
few physicians, medical staff organization can exist in its 
simplest form. 

The principal duty of the medical staff is to scrutinize 
the professional work of individual member’. Evalua- 
tion of the quality of medical care practiced within the 
hospital must be done by doctors. Because it is not wise 
to have only one physician judge the staff members’ work, 
judgment is passed on to the organized medical staff. 

Organization of the medical staff of a small hospital 
does present certain problems. The staff’s chief function 
is to pass judgment on the credentials of any doctor who 
applies for staff membership. Essential with this function 
is determining what privileges can be granted to the 
doctor. 

Sometimes it will be necessary for the staff to have a 
completely unselfish interest in the public’s good, rather 
than in the doctors’ own wants. For instance, if a young 
surgeon should move into a community in which three 
general practitioners have been caring for all the medical 
wants of the people, including some surgery, it would be 
very difficult for these three doctors to make an objective 
examination of his qualifications. After all, he would be 
taking away the most lucrative part of their practice. In 
such a situation it probably would be advisable to get an 
outside opinion from a physician not involved (perhaps a 
doctor in a neighboring community) or to ask for help 
from the board. 

Another problem which may face the small hospital’s 
medical staff is that of admitting a person who is not 
a member of the medical profession to the hospital for 
practice. The board of trustees and the administrator 
should come to the staff’s assistance, and should point out 
the medical standards which must be upheld. 

In communities in which there is great public pressure 
for the admission of these practitioners, the medical staff 
has the responsibility of educating the public. When 
laws are enacted to force hospitals to take in non- 

(Continued on page VI) 


Members of this happy group at the president's reception were 
(I. to r.): Douglas M. Dort, Donley Stahl Co., Lincoln, Neb.; Mrs. 
Henri Musolf, administrator, Kimball (Neb.) County Hospital; 
Josephine Browne, administrator, Oshkosh (Neb.) Hospital; and 
Bill Jamese, Donley Stahl Co. 
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ee) Ten years ago—but only after several years 
of experimental work and hospital testing— 
the first Armstrong X-4 Baby Incubator was 
sold to a hospital. 


Since then, over 17,000 X-4 Baby Incubators 
have been delivered to hospitals in the U. S. A. 
and 67 foreign countries. This, we believe, 
spells EXPERIENCE. But there has never been 
one cent of the cost for this experience included 
in the price of the X-4. 


Almost anyone could manufacture a baby in- 
cubator and perhaps even match the low price 
of the X-4. But no one can match the experience 
that goes free with every Armstrong Baby 
Incubator. 


You never miss the troubles you don’t have. 
But there’s no reason for taking chances. If 
you want to be SAFE—if you want to be SURE— 
if you want EX PERIENCE—buy the Armstrong 
X-4 (Nursery type) Baby Incubator. Itis backed 


To thousands of hospitals and ° F ‘ 
doctors oll over the aan the by over 17,000 incubators’ worth of experience 
mention of a baby incubator 

i st gn and is still sold at the same low price. 


Armstrong X-4. 


CEPr 


ls 


GORDON ARMSTRONG COMPANY, ING. 


. Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. Si ya 
Toronto Montreal + Winnipeg + Calgary Vancouver 
NO. 7307 \ 
/K 


“Back of every Armstrong X-4 Baby Incubator is over 17,000 incubators’ worth of experience” 
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bed 


SAVES BACK STRAINS 


‘ Ea aa No more heavy lifting when the head or foot of 
Tee a bed needs to be raised. No more hydraulic 


The De Puy Mechanical Bed Lift gears and turn- 
ing arm, allow a 100 pound nurse to raise a 
heavy patient and hospital bed. Swivel rollers 
let you easily roll this bed lift wherever needed. 
Bed lift can be left in place, or replaced with 
blocks and used to raise another bed. 


Write for complete information 
and FRACTURE CATALOG 


De Puy 
MANUFACTURING CO., INC. 


Warsaw, Indiana 


MID-WEST continued 
members of the medical profession, the medical] staff has 
failed in its job of education and must redouble its efforts. 

Another duty of the medical staff in the small hospital 
is that of supervision of the medical records. Records 
should be kept up-to-date and analyzed every month or 
two. Many hospitals without a registered record librarian 
are keeping good records. The medica] staff members are 
doing the job. 

Help from consultants is necessary. A_ pathologist 
should be available regularly for consultation. The entire 
medical staff can serve as a tissue committee. 

In some ways the duties of the medical staff member in 
the small hospital are greater than those in the large 
hospital. There is need for much more personal interest 
on the part of the physician, and for his acceptance of 
his obligation to provide medical care as good as that 
obtained anywhere. 


The Chaplain Joins the Team 

The Rev. Edward C. Turner, Parkview Episcopal Hospital, 
Pueblo, Celo.—As the medical profession has gradually 
accepted the psychiatrist, it has also accepted the chaplain. 

The chaplain’s primary job is to bring the patient peace 
of mind. To do his job, he should be a member of the 
hospital staff, answerable only to the administrator. He 
should try to visit every patient within the first two days 
of hospitalization and should make the first visit brief, 
friendly, and unemotional. The chaplain usually asks 
permission to pray for the patient—a calm prayer like the 
Lord’s Prayer. 

If doctors and nurses have confidence in the chaplain, 
they will tell him about patients’ difficulties which he 
might be able to help. 

Because patients worry about hospital costs, chaplains 
should be able to explain them. 


Need for Uniform Accounting 

Leonard P. Goudy, Chicago, Secretary, Council on Adminis- 
trative Practice, AHA—Why should hospitals have uniform 
accounting? The primary purpose of accounting is to in- 
form management of the financial condition of an organiza- 
tion at any given time and of the financial results of 
operation over a given period of time. Comparisons enable 
management to judge efficiency. 

In adoption of the uniform system, the first action to be 
taken concerns: (1) uniform classification of accounts; (2) 
compiling of uniform statistics; (3) accrual basis of 
accounting. 

Why is uniform accounting not used more extensively ? 
Four principal reasons are: (1) resistance to charge; 
(2) confusion during changeover; (3) expense involved; 
(4) lack of expert guidance. But hospitals in many states 
are losing money because they cannot show costs. 


J. Gordon Goree (I.), administrator, Shawnee (Okla.) City Hos- 
pital, and Mrs. Goree are shown here with William M. Haslett, Jr., 
and Roman Link, both of the Ohio Chemical Co. 
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@ More than 3,000 general practi- 
tioners attended the fifth annual 
assembly of the American Academy 
of General Practice, held recently in 
St. Louis. Abstracts of a few of the 
many papers are published here. 


Says Hormones Overrated 
in Rheumatic Fever 


Arild E. Hansen, M.D., Department of 
Pediatrics, University of Texas Medi- 
cal Branch, Galveston — ACTH and 
cortisone are overrated in the treat- 
ment of rheumatic fever. Clinical 
results show that there is no consist- 
ent difference in the effectiveness of 
these agents. 


If one were to graph the responses 
of such features temperature, 
sleeping pulse, joint symptoms, skin 
eruptions and heart tracings, no signi- 
ficant difference would show up in the 
patients who had been given the sali- 
cylates, ACTH or cortisone. 

A review of approximately 64 
articles covering experience with 355 
patients, including 225 children, re- 
vealed that, in general, there is a 
tendency to accentuate the favorable 
aspects. In short-term studies, the 
hormonal agents seem to have no 
superiority over salicylates for symp- 
tomatic relief. 

A physician is still justified, how- 
ever, in using ACTH and cortisone in 
the treatment of rheumatic fever. 
The usual precautions should of course 
be taken. 


Emboli Cause 30,000 
Deaths Annually 


Meyer Naide, M.D., Women’s Medical 
College, Philadelphia—Emboli are re- 
sponsible for 30,000 deaths a year. We 
are seeing almost as much venous 
thrombosis or thrombophlebitis as we 
did 15 or 20 years ago. 

It is known that in practically all 
patients who are operated upon, or 
in patients after childbirth, the blood 
clots more readily than before the 
operation or delivery. 

An important factor, too, is inactiv- 
ity of the patient, which has not been 
solved by early ambulation. Although 
patients often are out of bed the day 
after major surgery or even the same 
day, they are never as active as nor- 
mal people. Moreover, they cannot 
ambulate at night, and the adminis- 
tration of sedatives and drugs for 
pain causes them to be still for longer 
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periods, allowing the blood to flow 
more slowly and thus increasing the 
likelihood of clot formation. 

What can doctors do to handle the 
problem of thrombo-embolism ? 


What we fear in thrombophlebitis 
is, first, death from pulmonary embol- 
ism, and secondly, the post-phlebitic 
leg. Diagnosis must be made early if 
any good is to be achieved. This 
would be possible if physicians estab- 
lished a routine in hospitals so that 
every adult is asked each day, “How 
are your legs today?” If such a rou- 


John M. Travis, M.D., named "GP of the 
Year" by the AMA last December, was 
honored at a breakfast during the Academy 
meeting. 


tine were set up, we would find the 
clots while they are still in the leg 
and not discover that clots were pres- 
ent when the patient suddenly drops 
dead of a pulmonary embolism. 


New Normal Blood Pressure 
Range Advocated 


Arthur M. Master, M.D., New York 
City—Medical science should adopt a 
new range of normal blood pressure 
readings, we concluded after study- 
ing the blood pressure readings ob- 
tained in 74,000 persons who were 
picked at random and who were work- 
ing regularly. 

Actual tabulated results covered 
15,206 persons—7,222 men and 7,984 
women. For the first time in a large 
series, the normal, borderline, and 
abnormal limits of blood pressure, 


U. R. Bryner, M.D., Salt Lake City, Utah, 
is the Academy's new president. He was 
one of the founders of the organization. 


systolic and diastolic, were determined 
for each age group of both sexes. 
For years doctors have noted that 
there may be rather wide variations 
in both the systolic and diastolic 
blood pressures in healthy adults. 
As a result of our study, we were 
able to create a new range of “nor- 
mal” blood pressure for different ages 
and for both sexes. These more 
liberal limits will pave the way for 
investigation of many medical prob- 
lems all over again. For example: 
does high blood pressure precede coro- 
nary occlusion or enlargement of the 
heart? Is it associated with diabetes ? 
For a long time it was considered 
quite common for doctors to assume 
that a majority of men and women 
who suffered from coronary occlusion 
had high blood pressure before the 
attack. We studied 500 men and 100 
women whose blood pressure was 
known before the attack occurred. 
Unlike any previous report, it was 
found that by applying the new limits 
the majority of men who suffered a 
coronary occlusion had normal blood 
pressure. However, the majority of 
women did have high blood pressure. 
Since men suffer coronary disease 
much more frequently than women, 
and women frequently have more “hy- 
pertension”’ than men after the meno- 
pause, a sex hormone factor may be 
an important investigative considera- 
tion in both coronary occlusion in men 
and hypertension in women. 
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Dietitian’s Lament 


@ I have been reading the “Inner Voice” for almost a year, yet, no mention has been made 
of dirt, dietitian, or even food. Certainly a myriad of problems and complaints exist in this 
department. Is it that dietitians are so long suffering that they simply do not gripe and 
complain like other members of the hospital family, or is it that HOSPITAL TOPICS doesn’t 
filter down to the kitchen? 

Editor’s Note: The above was received several weeks ago. We went through our past corres- 
pondence and selected several items from various dietitians which indicate, at least, that 


HOSPITAL TOPICS has reached some of these staff members. 


@ A short time ago we underwent a major construction program. The kitchen was rebuilt. 
I, the dietitian, was never consulted! Consequently, the steam line and ovens are arranged 
across the width of the kitchen with hardly sufficient room for a person, let alone a food 
cart, to pass. The walk-in refrigerators are cut off from the main kitchen by a partition. 
Everything from the walk-ins must go through the doorway of this unnecessary partition. 
These and many other defects could have been avoided if I had been consulted. 

Why Mr. Administrator, and Mr, Architect, must the dietitian be treated like a Cinder- 
ella? Is it because we, like the little girl in fairylore, are relegated to the basements and to 
the area of pots and pans? 


@ Recently, as a form of economy, the delivery of food to the patient was taken from die- 
tary and made a part of the nursing service. Now, dietary is responsible for preparing the 
meals and taking the food in bulk containers to the floor pantries. From then on the respon- 
sibility for getting the food to the patient belongs to the nursing service. Obviously this di- 
vides responsibility and places the final and ultimate step in a group who lacks professional 
interest in the quality of food. Certainly this is not efficient management. Nor is it in the 
best interest of the patient. 


@ We recently were put on a budget. As dietitian, I was informed in a very curt letter that 
my department must operate within a certain limit. This was fixed by the comptroller 
who neither knew nor evidenced any interest in the operation of the dietary department. 
This same arbitrary method was used when the new dietary department was laid out and 
the kitchen was re-equipped. I was not consulted but simply told—‘“This is it, operate it!” 

If I could sit down with the comptroller and the administrator I could show how many 
savings could be effected. Instead, they took last year’s operating cost for this depart- 
ment and budgeted 10 percent less for this year’s operation. From past experience I know 
that any substantial organizational changes would be vetoed by the front office. Consequently, 
the 10 percent cut can come only by reducing quality of meals served. 

Actually, if savings were to be effected, costs could have been drastically reduced in the 
construction and equipment of the kitchen, Its design is unrelated to the workload. It is 
almost 100 percent overplanned and overequipped. In addition, the serving system is cum- 
bersome and expensive to operate. 

If the architects had invited me, as the person who is to operate the dietary department, 
to help plan it we could have saved a great deal of money and there would have been a tre- 
mendous incentive for everyone in the department to make it work. Similarly, if we had 
been invited to participate in the budgeting we could bring experience to the planning and 
a feeling of participation to the implementation. 
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Buys! 


USED AND RECONDITIONED 
AMBULANCES 


Here is an opportunity to purchase an excellent 
used or reconditioned ambulance of any make at a 
most reasonable price. All are in fine working con- 
dition . . . all embody the superior characteristics 
which set Franklin Ambulances apart as the best 


that money can buy. 


NEW AMBULANCES FOR 
EVERYBODY’S BUDGET 


From the most modest to the most luxuriously 
appointed vehicle .. . whether for city or suburban 
use... Franklin will custom-make an ambulance 
exactly in accordance with your needs. Built on 
rugged chassis . . . Franklin Ambulances offer 
superb “‘passenger car’’ riding, utmost comfort, 


safety and converiience. 


Write, wire or phone for further information. 


FRANKLIN BODY & EQUIPMENT CORP. {222.2028 


Tel: STerling 9-5400 - Cable Address: FRANBODY 


Pioneers in the Manufacture of Mobile Medical Units + Hospitals * Operating Rooms + Blood Banks + Dental Clinics + X-Ray Units 
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for greater O.R. efficiency 


SUB-STERILIZER ROOM PLANNING 


O Fiver Gin 
Bonn. 
F-Cansoy For Gramcioc. 


in its advanced concept, now incorporates two 
important provisions that mean — 


Mece.. 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 
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A-SOLUTION WARMING@ CABINET. 40 Camerry, 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 
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WiLMoT CasTLe Co. 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in o 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 
and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1174 University Ave. Rochester 7, N.Y, 


STERILIZERS AND LIGHTS 
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SY. LOUIS BLOCK. Or... P. H. 


Bed Occupancy 


@ Bed occupancy is a barometer. When it rises or falls 
it points out that certain conditions affecting the provision 
and use of services are changing. These indications are 
important for internal administration, operation, financing, 
and planning for hospital care. It is an effective quanti- 
tative measurement of use of existing beds and services. It 
is not, however, an indication of quality of care; in fact, 
to regard it as such would be completely misleading. 

Percentage of occupancy is perhaps the key statistical 
measurement of use of available facilities. It is the ratio 
of days of service given during a specific period of time 
to the maximum days of service which might have been 
rendered. It vividly portrays the relationship of supply 
and demand. 

Theoretically the ideal occupancy, of course, is zero. 
Hospitals in this sense are one of the few enterprises 
which strive to put themselves out of business. The ulti- 
mate goal of maximum community preventive service is 
the need for less and less beds. However, at the moment 
this goal is far from being realized; hence bed occupancy 
must be considered from the reverse point of view. In 
other words, the higher the occupancy the greater the 
indication of needs and the greater the indication that 
these needs are or are not being met. 

What then exactly do changes in bed occupancy mean? 


Several possibilities immediately come to the foreground 
First, fluctuations in bed occupancy may mean changes 
in medical practice (for example, changes in length of 
patient stay due to early ambulation and the newer anti- 
biotics tend to reduce bed occupancy, unless increased ad- 
missions make up for this reduction). Secondly, changes 
in bed occupancy may indicate either an increase or de- 
crease in demand for services. And the third point which 
is really a corollary of the above, is that it reflects pat- 
terns of the use of hospital services. When occupancy is 
high, it may indicate over-crowding. When it is low, it 
may indicate underuse or even over-building. 

Increasing costs of hospital care make it mandatory that 
existing hospital facilities be used to their best potential 
so as to spread the cost of providing services over as 
broad a base as possible. Of course, this does not mean 
that facilities must be used at a 100 percent occupancy 
level to be efficient and/or effective. This is a practical 
impossibility because of the time interval required to pre- 
pare rooms and beds between discharge of a patient and 
the admission of another patient to the same bed. It is 
also an impossibility because of the existing pattern sepa- 
ration of hospitals into many clinical departments whose 
beds are not interchangeable. There is, however, a level 
of occupancy that is desirable and effective from an oper- 
ational point of view. For general hospitals this is said 
to be around 80 percent; for mental and tuberculosis hospi- 
tals it approximates 90 percent. 

Average levels of occupancy are not the same for hospi- 
tals. Not only do variations exist between types of hospi- 
tals, but they also exist between hospitals by types of 
control. Of even more immediate parctical importance to 
individual hospital operation is the differing levels of occu- 
pancy of size of hospital and by type of accommodation 
(private, semi-private, and ward). All these possible vari- 
ations must be taken into consideration to understand 
what is happening in the area of hospital use. 

Percentage of occupancy varies with: 

TIME Information of annual averages of percentages 
of occupancy is available since 1929. Between that year 
and 1951 all hospital groups and types showed considerable 
variation. The pattern for all hospitals more nearly re- 
sembles that of government hospitals. The trend in both 


TABLE 1. 
Percentage of Bed Occupancy By Control Type 


1929 - 1951* 


Total Federal State Local Total 


Total 
Hospitals 


Government Non-Profit Association 


Non- 
Church Profit Proprietary 


81 75 76 
83 75 77 
82 76 78 
80 78 80 
81 84 
80 84 
78 82 
76 80 
75 78 
75 75 
73 73 
71 70 
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69 68 
68 67 
70 69 
66 65 
62 61 
59 56 


| : 
85 88 79 93 78 69 
76 77 56 94 73 64 
81 85 67 93 74 60 
86 66 94 73 61 
84 90 84 94 83 69 55 
83 90 82 95 82 69 54 
81 91 78 95 85 63 51 
*Computed from data in Annual Hospital Numbers of The Journal of The American Medical Association. sy 
39 


HOSPITAL TRENDS continued 

non-profit and proprietary hospital groups is toward a 
higher rate of occupancy. Increased utilization indicates 
increased demand for services, which in turn relates to 
the economic ability of the population to pay for such care. 

CONTROL Government hospitals generally show a 
higher percentage of bed occupancy than either non-profit 
or proprietary groups. Among the government controlled 
hospital group, state hospitals showed the highest per- 
centage of occupancy, with local government hospitals 
ranking second and federal hospitals third. 

Among the non-profit hospitals, church hospitals show 
a higher occupancy than non-profit association controlled 
hospitals since 1941. Prior to that date the situation was 
reversed. (See chart 1 and table 1). 


CHART 1 


TYPE OF SERVICE Nervous and mental institutions 
show the highest percentage of occupancy, almost 96 per- 
cent. This high rate reflects the great need for such serv- 
ices and facilities. Such a high rate of occupancy could not 
be maintained for any appreciable period of time in gen- 
eral hospitals because of the relatively short length of 
patient stay and the resulting rapid turnover of patients 
as compared with the long period of stay of nervous and 
mental patients. 

Tuberculosis hospitals showed the next highest rate of 
occupancy, 83 percent, and general hospitals were third 
with 74 percent. As a rule, special hospitals such as ma- 
ternity, industrial, eye, ear, nose and throat, children’s 
and isolation hospitals had a lower percentage of occu- 
pancy, on the average, than the general hospitals. It is 
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TABLE 2. 
Percentage of Bed Occupancy by Type of Service 
1929 - 1951* 
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General Mental Tubercul. Matern. 


Indus. 


Hosp. Dep. 
Conval. of 


E.E.N.T. Children’s Orthop. Isolation & Rest Instit. 


*Computed from data in Annual Hospital Numbers of The Journal of The American Medical Association. 
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interesting to note that orthopedic hospitals had a higher 
occupancy rate than general hospitals or the other special 
hospitals. Length of patient stay may be the factor re- 
sponsible for this. But this occupancy rate was less than 
the rate for nervous and mental or tuberculosis hospitals. 
(See chart 2 and table 2). 

SIZE Generally speaking, the larger the hospital the 
higher the rate of occupancy. There are many reasons 
for this. Probably the more important is the ability of 
the larger hospitals to provide a greater variety of serv- 
ices and therefore attract a larger potential population. 
Another reason for this variation by size of hospitals can 
be traced to the practice of allocating hospital beds to 
specific services such as maternity and pediatrics. This 


CHART 2 
Percentage of Bed Occupancy in Hospitals 
By Type of Service—1929-1951* 
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CHART 4 
Voluntary General Hospitals in New York City 
Three Months Comparison—Percentage Occupancy by Type 
of Accommodation—1952* 


100 
91 


Private Seni- Ward Total 
Private 


ACCOMMODATION 
*United Hospital Fund of New York, Bulletin No. 125, May 16, 1952 


MAY, 1953 


practice is more restrictive in its relationship to availabi 
beds in the smaller hospitals. (See chart 3). 

ACCOMMODATION Although general data on per- 
centage of bed occupancy by type of accommodation is 
not available for all hospitals, certain analyses made by 
the United Hospital Fund of New York for its member 
hospitals indicate that occupancy is highest in the semi- 
private accommodations, with ward and private being 
almost the same. (See chart 4). 

SEASON Occupancy is higher during the winter months 
and lowest during the summer months. This has been ex- 
plained by the increased prevalence of respiratory infec- 
tions requiring hospitalization during the winter months, 
the decreased use of hospitals for children’s services, and 
the drop in elective procedures during the summer vaca- 
tion season. (See chart 5). 


CHART 3 


Percentage of Occupancy in all General and Special Short- 
Term Hospitals By Size of Hospital—1951* 
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CHART 5 
Voluntary General Hospitals in New York City 
Summary of Trend of Percentage of Occupancy (Excluding 
Nursery Bassinets) April 1, 1951—March 31, 1952* 
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MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully eva'uated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other - supervisory 
personnel. 

No registration fee 


FOR SALE 
AMERICAN STERILIZER CO. BATTERY 
FOR STEAM HEAT 
Comprising Following Sterilizers, Com- 
plete with All Piping Inter-connected to 
Common Outlets and Ready for Op- 
eration. 
(Left Hand Combination Mounting, Exposed, 
on White Enameled Steel Stand) 
One Autoclave 16”x 24”, with Cyclomatic 
Control 
One Pair Pressure Water Sterilizers, each 
15 gal. Tank 
One Pressure Water Still, 3 gal. per hour, 
attached 
One Non-Pressure Utensil Sterilizer, 24” x 20” 
x 20” with Excess Vapor Control 
One Non-Pressure Instrument Sterilizer, 9” 
x 10” x 20” with Excess Vapor Control 
Copper, Brass and Bronze Nickel Plated 
onstruction 
Recently Completely Overhauled. In Excellent 
Condition. 
NOT GOVERNMENT SURPLUS 
$2400.00 NET FOB NEW YORK CITY 
Immediate Delivery. Subject to Prior Sale. 


HOSPITAL EQUIPMENT CORPORATION 
95 MADISON AVENUE—NEW YORK CITY 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


DIRECTOR OF NURSES: (a) South. 160 bed 
hospital, university affiliated. $5000. (b) 
California. Large hospital; direct nursing 
service with general supervision of nursing 
school. $6000. (c) East. 225 bed hospital in 
city of 65,000. Supervise nursing service 
and educational program. Prefer M. A. 
degree. $7200. (d) Middie West. 80 bed 
hospital in medium sized town not too far 
from Chicago. $6000 and maintenance. (e) 
Southwest. Psychiatric hospital. Require 
experience in this field. $6500. (f) Assistant. 
New hospital in large southern city. $4800. 
(g) East. 200 bed hospital; four well quali- 
fied assistants. $6000 to $7200. 

HOUSEKEEPERS: (a) Executive. 700 bed gen- 
eral voluntary hospital, fully proved. 
East. (b) Executive. Southwest. 10 bed 
teaching hospital, new buildings; all mod- 
ern facilities. (c) Executive. California. 
Plan to reorganize housekeeping depart- 
ment. Require person with good ability to 
organize and train personnel. (d) Assistant. 
370 bed general hospital; complete modern 
facilities; located in city of 50,000. East. 

DIETITIANS: (a) Chief. East. 150 bed general 
hospita'; complete modern facilities. $4800 
maintenance. (b) Chief. Middle West. 275 
bed hospital in city of 50,000. 60 employees 
in department. $5400. (c) Therapeutic. 
Middle West. Complete charge of dietetic 
kitchen in 200 bed hospital. $4890. 

CLINICAL PSYCHOLOGISTS: (a) Middle West. 
200 bed institution in city of 100,000. $4200. 
(b) Southwest. 150 bed hospital, fully ap- 
proved. Work in neuropsychiatric Depart- 
ment. (c) East. Conduct psychological ex- 
aminations of patients also psychotherapy 
and research. Require degree plus two 
years experience. $5100. (d) Middle West. 
60 bed hospital for psychiatric care only. 
Require Ph. D. $4800 minimum. 


AT THE OHIO MEETING— 


Inspecting the historic incubator which saved the lives of the Dionne quintuplets are (I. to 
r.): Wayne B. Foster, administrator, Holzer Hospital, Gallipolis; Edwin F. Ross, new assis- 
tant director, University Hospitals, Cleveland; Vincent B. Coren, A. S. Aloe Co., Cincinnati, 


and Frank C. Sutton, M.D., director, Miami Valley Hospital, Dayton. 


The 33-year-old 


device is on a tour of some of the nation's larger cities. When the quintuplets were born 
in 1934, A. R. Dafoe, M.D., sent out an emergency call for an incubator not warmed by 
electricity, because at that time there was no electric current in the Dionne farmhouse. 
The search was ended when the obsolete model was unearthed in the Chicago warehouse 
of the A. S. Aloe Co. The incubator is built of wood and heated by hot water through 


a copper container. 


Hot water is poured into a chamber and generates enough heat to 


warm the temperature to 95 or 98°. TOPICS' Photo 


Frank B. Adair—has been named 
administrator, Robert R. Moton Hos- 
pital, Tulsa, Okla. Mr. Adair formerly 
was administrator, Community Hospi- 
tal, Wilmington, N. C. 


First Lt. Fae M. Adams (MC)— 
San Jose, Calif., was sworn in recently 
as the first woman physician to be 
commissioned in the U. S. Army. Lt. 
Adams, who has been on active duty 
as a reserve medical officer, is the 
first woman medical officer integrated 
into the regular Army under legisla- 
tion by the 82nd Congress. She will 
begin residency training at Walter 
Reed Army Hospital, Washington, D. 
C., on July 1. 


Nelson Ammons—new administra- 
tor, Olympic Memorial Hospital, Port 
Angeles, Wash., succeeded Willis Parr, 
who has been acting administrator. 
Mr. Ammons was formerly adminis- 
trator, Samaritan Hospital, Nampa, 
Ida. 


Robert T. Besserer—has resigned as 
administrator, Winter Haven (Fla.) 
Hospital, to become administrator, 
Hall County Hospital, Gainesville, Ga., 
succeeding W. N. Walters, who re- 
tired. 


Otto L. Bettag, M.D.—Illinois state 


welfare director, has been made medi- 
cal consultant to the Chicago Munici- 
pal Tuberculosis Sanitarium, of which 
he formerly was medical superintend- 
ent. 


Phyllis F. Bartelme, M.D.—appoint- 
ed to head an extended program of 
research into the care, treatment, and 
training of cerebral palsied children 
at Blythedale, Valhalla, N.Y. Before 
her appointment, Dr. Bartelme was 
consulting psychologist and national 
field representative for the National 
Society for Crippled Children and 
Adults. 


Norman M. Brayshaw—is now ad- 
ministrator, Southern Nevada Memori- 
al Hospital, Las Vegas. 


Helen L. Bunge—resigned as dean, 
Frances Payne Bolton School of Nurs- 
ing, Western Reserve University, 
Cleveland, and is now executive offi- 
cer, Institute for Research in Nursing, 
Teachers College, Columbia Univer- 
sity. 


Waldo W. Buss—will succeed the 
late G. H. Schroeder as director, Mil- 
waukee Sanatorium, Wauwatosa, Wis., 
on June 1. Mr. Buss is now director, 
University Hospital, Ann Arbor, Mich. 


William Calvin—becomes adminis- 
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trative assistant, Passavant Memorial 
Hospital, Chicago, on Apr. 1, upon 
completion of his administrative resi- 
dency at that hospital. He will re- 
ceive a master’s degree in hospital 
administration from Northwestern 
University in June. 


Christian M. Christiansen—has been 
appointed assistant director, Union 
Memorial Hospital, Baltimore. He was 
formerly assistant controller at that 
institution. 

Richard Collett 
— became acting 
director, Long Is- 
land College Hos- 
pital, Brooklyn, 
on April 1. He 
succeeds Bernard 
McDermott, who 
is retiring after 
19 years in the 
post. 


Thomas A. Cope, Jr., M.D.— has 
been hired as director, Kilmer Memo- 
rial Laboratory, which is associated 
with Binghamton (N. Y.) City Hos- 
pital. Dr. Cope succeeds Jogindar 
Singh Grewal, M.D., who resigned. 


Raymond Corpe, M.D.—is now ad- 
ministrator, Battey State Hospital, 
Rome, Ga. He had been chief of sur- 
gery there since 1950, 


Martin M. Cummings, M.D.—ap- 
pointed chief, research division, VA 
Department of Medicine and Surgery. 
Dr. Cummings will be located at the 
VA Central Office in Washington, 
D.C. 


Mrs. Opal C. Darling, R.N.—is now 
administrator, Memorial Hospital, 
Sedro Woolley, Wash. She succeeded 
Mrs. Gertrude Linn Sawyer. 


Sister Mary DeChantel—is the new 
superintendent, Mercy Hospital, Rock- 
ville Centre, N. Y., replacing Sister 
Mary Anna, who has been appointed 
reverend mother of the Sisters of the 
Infant Jesus community. Sister De- 
Chantel had held the same position 
before Sister Mary Anna. 


Paul F. Detrick—formerly adminis- 
trator, Arkansas City (Kan.) Memo- 
rial Hospital, is now administrator, 
Freeman Hospital, Joplin, Mo. He 
succeeded Harry Keller, who resigned. 


Marie V. Dowler, R.N.—is the new 
director of nursing services and the 
school of nursing, Shadyside Hospital, 
Pittsburgh. She was formerly director 
of nursing service, Cleveland Clinic 
Hospital. 


Sister Barbara Ellen—has succeeded 
Sister Mary of Nazareth as adminis- 
trator, St. Peter Hospital, Olympia, 
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Wash. Sister Barbara Ellen previously 
was surgical supervisor, Providence 
Hospital, Seattle. Sister Mary of Naz- 
areth is now administrator, Provi- 
dence Hospital, Anchorage, Alaska. 


John H. Fitzgerald—is business 
manager, St. Joseph’s Hospital, Fort 
Wayne, Ind. He is the first to hold 
the newly created position. 


W. Ray Frye—has resigned as ad- 
ministrator, Southeast Texas Baptist 
Hospital, Beaumont. His successor is 
Guy H. Dalrymple, who has been as- 
sistant administrator for two years. 


R. B. Fulcher—has been appointed 
administrator, D. M. Cogdell Memo- 
rial Hospital, now under construction 
in Snyder, Tex. Mr. Fulcher was for- 
merly with the hospital division of 
the Texas State Department of Health. 


Stephen B. Fuller—new adminis- 
trative assistant, St. Luke’s Hospital, 
Milwaukee, Wis., formerly was hos- 
pital relations officer, Maryland Hos- 
pital Service, Baltimore. 


Daniel E. Gay—special consultant 
and former director, Lankenau Hos- 
pital, Philadelphia, will be administra- 
tor, Memorial Hospital, Savannah, 
Ga., now under construction. 


James A. Giddings—has been named 
executive director, Texas state hospi- 
tals, succeeding Larry O. Cox, who re- 
signed because of illness. Mr. Giddings 
has been acting director. 


Harry F. Habel—has been appoint- 
ed administrator, Meyersdale (Pa.) 
Community Hospital. He had been 
acting administrator since the resig- 
nation of John Francis Gallagher. 


Dwayne L. Hall—has resigned as 
administrator, Bowling Green — War- 
ren County Hospital, Bowling Green, 
Ky. 


Jess Hensley—is now administrator, 
Madison County Memorial Hospital, 
Huntsville, Ark. He was formerly em- 
ployed at Hillcrest Memorial Hospital, 
Tulsa, Okla. 


Leslie Pinckney Hill, Ph.D.—is the 
new administrator, Mercy - Douglass 
Hospital, Philadelphia, succeeding 
Russell F. Minton, M.D., who resigned. 
Dr. Hill is president emeritus, Chey- 
ney State Teachers College. 


Harold Himelick—has been em- 
ployed as general manager, Hancock 
County Memorial Hospital, Greenfield, 
Ind. 


J. P. Huey—is business manager, 
San Antonio- Bexar County (Tex.) 
hospital system. Charles A. Wheatley 
is administrative assistant. 
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SITUATIONS OPEN 


ADMINISTRATORS: (a) Lay; voluntary gen- 
eral hospital, 300 beds; teaching program; 
excellent school; lovely residential town 
30,000 near university medical center; East. 
(b) Lay; general hospital opening soon, 
160 beds; town 100,000 near university med- 
ical center; California. (c) Lay; voluntary 
general hospital; medium size; excellent 
town 10,000; fine boating, fishing, hunting 
area; Pacific Northwest. (d) Medical; as- 
sistant; very large general hospital; fully 
approved; teaching program; college town; 
Pacific Coast. (f) Lay; voluntary general 
hospital, 150 beds; opened last year; com- 
pletely equipped and well staffed; attrac- 
tive residential town 40,000; Midwest. (g) 
Lay; voluntary general hospital, 140 beds; 
near Atlanta. (i) Lay; assistant; qualified 
to assist handling large endowment fund; 
voluntary general hospital; large city: 

EXECUTIVE PERSONNEL—(b) Business Mana- 
ger; group of 8 to 10 hospitals, 50 to 200 
beds within 100 mile radius currently under 
construction; able organizer required. (c) 
Combination Chief Admitting Officer and 
Credit Manager; 200 bed general hospital 
planning to double capacity; lovely town, 
100,000 near Detroit. (e) Purchasing Di- 
rector; man or woman qualified in stock 
control with successful record in similar 
hospital work; large city; university medi- 
cal center; East. 

ADMINISTRATOR—NURSES: (a) General hos- 
pital, 75 beds; lovel residential town 
15,009; Indiana. (f) ssistant; voluntary 
general hospital, 250 beds increasing to 
400; large city, university medical center; 
East-central. (i) Clinic manager; 12 men, 
mosily certified; established 40 years; clinic 
duties only; town 40,0090; West Mountain. 
(k) Cammnal city operated hospital; 50 beds; 
co-operative Board; to $7200; requires very 
s perior RN; rura! town; Central. 

DIETITIANS: (a) Nutritionist; one with M.S. 
in nutrition and journalism minor; quali- 
fied to write product literature and head 
new department; one of country’s largest 
manufacturers of nutritional product; to 
$12,000. 


SITUATIONS WANTED 


ADMINISTRATOR—Medical; 39; Certified in- 
ternist; graduated, Johns Hopkins; highly 
qualified, gastroenterology and bronchos- 
copy: several vears, chief, all chest services 
and acting chief, medicine, very large hos- 
pital; currently, chief, chest service, large 
hospital. 

ADM'NISTRATOR—Lay; past eight years, di- 
rector, important teaching hospital, very ac- 
tivo national hospital affairs; Member, 


ACHA. 

PATHOLOGIST—-Diplomate, Pathologic Anato- 
my, Clinical Pathology; seven years, de- 
partment dire-tor, university hospital and 
faculty me.tical school. 

RAD'OLOGIST—Diplomate, Therapy and Diag- 
nosis; well-qualified, oncology (malignant) 
and isotopic medicine: past six years, as- 
sistant radiologist, large hospital and 
faculty member, leadirg medical school; 
prefers Middle Atlantic states or New 
Eng'and; draft exempt; ACR: ASCP: age 38. 

DIRECTOR OF NURSES—{a) Education and 

nursing service; minimum B.S., prefer M.S.; 

voluntary, fully approved general hospital; 

large size; to $6000 plus full maintenance; 
large city; university medical center; East. 

(b) Nursing service onlv; voluntary general 

hospital, 240 beds: $6500; four weeks vaca- 

ton; other benefits; city 100,000 near two 
medical schools, Central. 

Additional Classified on pages 42 and 70 
Carl Ibach—formerly business man- 

ager, Memorial Hospital, Sedro Wool- 

ley, Wash., is now office manager, 

Vancouver (Wash.) Memorial Hospi- 


tal. 


Genevieve Jeffreys—has been ap- 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
CANADA: The Dahlberg Company of Canada, Ltd, Greene Ave., Montreal, Quebec, 


PERSONALLY SPEAKING continued 


pointed administrator, Crawford Coun- 
ty Memorial Hospital, Denison, Ia. 


Mrs. Ruth C. Johnson, R.N.—has 
resigned as superintendent of nurses 
and director of the school of nursing, 
Binghamton (N. Y.) City Hospital. 
She will become an assistant in nurs- 
ing education with the New York 
State Board of Examiners of Nurses. 


William I. Leonard — has_ been 
named superintendent, Burlington 
County Mental Hospital, New Lisbon, 
N. J., succeeding the late Walter T. 
Stewart. Mr. Leonard will also re- 
main as superintendent, Burlington 
County Welfare Home, New Lisbon. 


Mary McWilliams — who has had 
nearly 10 years experience in the 
agency field, has announced the open- 
ing of the West Coast Medical Coun- 
selors’ Agency, 821 Market St., Pacific 
Building, San Francisco, with facili- 
ties for serving the hospital and medi- 
cal fields. The agency’s telephone 
number is SUtter 1-5025. 


B. Lee Mootz—formerly administra- 
tive assistant to Robert W. Bachmeyer 
at Aultman Hospital, Canton, O., is 
now assistant director, St. Luke’s Hos- 
pital, Cleveland. 


R. G. Lewis—is now administrator, 
Deaf Smith County Hospital, Here- 
ford, Tex. He succeeded Billy Miller. 


Agnes Markovich, R.N.—is the new 
director of nurses, Southwestern Gen- 
eral Hospital, El Paso, replacing 
Margaret Rea, R.N. 


Milton Ramsour—has resigned as 
business manager, Brownwood (Tex.) 
Memorial Hospital. 


Mrs. Betty Rendleman — who re- 
signed as medical records librarian, 
Anna (Ill.) City Hospital, has been 
succeeded by Mrs. Bill Loftus. 


Edwin W. Ross—director, Doctors 
Hospital, Cleveland, since 1949, will 
become assistant director, University 
Hospitals, Cleveland, on May 15. He 
succeeds Herbert E. Appleyard, M.D., 
who resigned to become superintend- 
ent, Regina (Sask.) General Hospital. 


Lillian Rudzonis, R.N.—resigned as 
superintendent of nurses, Uniontown 
(Pa.) Hospital. 

Cyril J. Ruilmann, M.D.—has been 
named Tennessee’s first commissioner 
of mental health. Dr. Ruilman has 
been director, Gailor Psychiatric Hos- 
pital, Memphis, for the last 10 years. 


Edwin A. Salmon, M.D.— has re- 
signed as director, New York Univer- 


(continued on page 47) 
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A Most Powerful 
Pressor Antidote for 
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unobtainable Blood pressure unobtainable Blood pressure unobtainable 
a Me evophed infusion 30 drops/min. Me Levophed infusion 30 drops/min. 
500 cc. whole blood ‘Levophed 
500 cc. plasma (2 mg, per liter) b4parotomy 


1250 cc. 5% dextrose infused at. 200 cc. whole blood 


sire 500 cc. plasma 
100 drops/min. 1999 cc. 5% dextrose 


LEVOPHED 


Frediclable, Reliable, Easily Contiolled 


Clinical experience with Levophed has demonstrated 


SUPPLIED: Levophed bitartrate solution (equiv- 
the dramatic, often life-saving action of the drug. 


alent to 0.1 per cent base) in ampuls of 4 cc. 
(boxes of 10), to be administered in 1000 ce. 
Levophed is indicated for the elevation and main- °F infusion fluid. 

t blood Il st Write for pamphlet giving a detailed 
including profound, advanced, prolonged and so- Levophed and its manner of use. 
called “irreversible” shock, as well as other acute 


hypotensive states associated with surgical and non- 


surgical trauma, hemorrhage, disease and central DNiiithiot Sais me 


New York 18, N. Y. Onr. 
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Levophed discontinued ie 
: Levophed discontinued w 
¢ Levophed discontinued 

BRAND OF LEVARTERENOL BITARTRATE 
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ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. Streptomycin 


INT 


broad-spectrum 
antibiotic 
therapy 

in continuous 
free-flowing 


drip infusions 


supplies every antibiotic for hospital use Magnamycin* (NEW) 


amyeirn 


BRAND OF OXYTETRACYCLINE, HYDROCHLORIDE 


TRAVENOUS 


unique compatibility 


introduce it directly into IV flask from 
which the patient is receiving a drip 
infusion 


high stability in solution 


unmatched by any broad-spectrum 
antibiotic—dissolves completely to 
form a clear solution in water for in- 
jection, normal saline or 5% dextrose 


rapidity of response 


fastest-acting form of well-tolerated 
Terramycin. Average dose: 250 mg. or 
500 mg. q. 12 h. 


vials of 250 mg. and 500 mg. 


Terramycin* 
Combiotic* 


Viocin* (NEW) 
Penicillin 


Dihydrostreptomycin 
Polymyxin 
@ TRADEMARK, CHAS. PFIZER & CO, INC Bacitracin 
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PERSONALLY SPEAKING continued 
(From page 44) 

sity - Bellevue Medical Center, 

York City, because of ill health. 


Mabel F. Selfe, R.N.—has been ap- 
pointed director of nursing, Cleveland 


Clinic Hospital. 


Ellen Servicky—is the new dietitian, 


Somerset (Pa.) Community Hospital. 


Cletus A. Sharkey—has been named 
administrator, Maricopa County Gen- 
eral Hospital and Clinics, Phoenix, 
Ariz., and hospital and health director 
of Maricopa County. Charles Kalil, 
M.D., is the new medical director of 
the hospital. Mr. Sharkey was former- 
ly superintendent, Lakewood (O.) City 
Hospital and Columbus Hospital, Buf- 
falo, N. Y. 


R. B. Shipp—has succeeded R. T. 
Anderson as administrator, Skyline 
Hospital, White Salmon, Wash. Mr. 
Shipp formerly was administrator, 
Glacier County Memorial Hospital, 
Cut Back, Mont. 


Mrs. Elsa Spear — acting superin- 
tendent, Port Allegany (N. Y.) Com- 
munity Hospital, has resigned, effec- 
tive May 1. 


Marion B. Sprague, R.N.—is now 
director of nursing service, Methodist 
Hospital of Kentucky, Pikeville. 


Emil O. Stahlhut—named adminis- 
trator, Deaconess Hospital, Lincoln, 
Ill., was formerly administrator, Jack- 
son County Public Hospital, Maquoke- 
ta, Ia. Mr. Stahlhut succeeds the Rev. 
John Schultz, who resigned several 
months ago to accept a pastorate in 
Burlington, Ia. 


Don Stuart—has succeeded Edward 
E. Suddath as administrator, Clay 
County Memorial Hospital, Henrietta, 
Tex. Mr. Suddath is now administra- 
tor, Spur (Tex.) City Hospital, sched- 
uled to open in the summer. 


Samuel S. Virts—has resigned as 
public relations and personnel direc- 
tor, St. Mary’s Hospital, Evansville, 
Ind. He will establish a consulting 
firm in hospital personnel and public 
relations in San Jose, Calif. 


P. H. Zuercher—has replaced R. A. 
Hedges as credit manager, Grace Hos- 
pital, Hutchinson, Kans. 


Deaths 
Emil C. Barell, Ph.D.—recently re- 
tired international president, Hoff- 


mann-La Roche Co., died Mar. 17 in 
Basle, Switzerland. 


Benjamin S. Barringer, M.D.—75, 


onetime director, department of urolo- 
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New 


gy, Memorial Hospital, New York 
City, died Mar. 14 in New Canaan, 
Conn. 


Muriel Ivimey, M.D.—63, a founder 
of the American Institute for Psycho- 
analysis and its associate dean from 
1943 to 1951, died Feb. 26 in New 
York. 


W. Freeland Kendrick—78, founder 
of Shrine hospitals, died Mar. 20 in 
Philadelphia. 


Anna Ross Lapham, M.D.—83, first 
woman to teach at the Northwestern 
University Medical School, died Mar. 
31 in Chicago. 


sterile for months. 


gauge and length. 


Order direct from Weck or write for 
Bulletin giving complete technical data. 


CATHETERS — As illustrated, a 
special sterilizing paper is used 
to facilitate removal of catheters 
without contamination. The size, 
marked on the paper, is easily 
visible through the transparent 
cellophane. Catheters encased in 
Weck Sterilizing Tubing remain 


SYRINGES & NEEDLES—As 
illustrated, plunger, barrel and 
needle are separated for thor- 
ough sterilization but, when 
ready for use, they are assembled 
right in the tubing. The needle 
Sterilizing paver protects the 
needle point and indicates both 


Morris A. Mason, M.D.—76, founder, 
owner, and medical director, Royal 
Hospital, the Bronx, N. Y., died 
Mar. 4. 


Thomas L. Price, M.D.—70, former 
general medical superintendent, New 
York City Department of Hospitals, 
died Mar. 5 in New York City. 

Michael M. Tetelman, M.D.—assist- 
ant director of surgery, French Hospi- 
tal, New York City, died Mar. 30 in 
Bradenton, Fla. 


New Officers Elected 
ALABAMA—Joe Vance, administra- 
tor, South Highlands Infirmary, Bir- 


Hospitals Have Purchased 
RE THAN 
FEET OF 


STERILIZING TUBING 


Introduced less than two years ago, this revolutionary prod- 
uct is rapidly replacing old-fashioned, time-consuming and 
expensive methods of sterilizing catheters, syringes and 
needles, rectal tubes, drains, etc. This new method assures a 
complete stock of sterilized equipment on hand at all times. 


WECK STERILIZING TUBING 
Comes in compressed cylindrical 
in 2 sizes 
36/32” diam. 40 ft. to a stick 
10 sticks (400 feet) $ 4.95 


25 sticks (1000 feet) 10.95 
125 sticks (5000 feet) 45.00 
2 35/64” diam. 16 ft. to a stick 
20 sticks (320 feet) $12.00 
50 sticks (800 feet) 28.75 


CATHETER STERILIZING PAPER 


50 sheets on a pad— 
per thousand sheets $3.50 


NEEDLE STERILIZING PAPER 
Per thousand $1.00 


Remember—WECK is world-famed for Surgical Instrument Repairing. 


E D WA # D Ww EC K & C 0 | NC. Manufacturers of Surgical Instruments 
4 Hospital Supplies Instrument Repairing 


135 Johnson Street, Brookiyn 1, NY 
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PERSONALLY SPEAKING continued 


mingham, is the new president-elect. 
Katherine White-Spunner, administra- 
tor, Mobile Infirmary, became presi- 
dent. Other officers are: D. C. Me- 
Clusky, Tuscaloosa, vice-president; 
Arthur L. Bailey, administrator, 
Jefferson-Hillman Hospital, Birming- 
ham, secretary, and Douglas Goode, 
Montgomery, treasurer. 

KENTUCK Y—Bentley Frederick, ad- 
ministrator, Children’s Hospital, 
Louisville, was named president-elect. 
Helena Hughes, Riverside Hospital, 


Paducah, is the new president. Brig. 
Alvena H. Wood, William Booth Me- 
morial Hospital, Covington, was 
elected treasurer. 


Francke Named Winner 
of Whitney Award 
Don E. Francke, chief pharmacist, 
University Hospital, Ann Arbor, Mich., 
has been named winner of the 1953 
H.A.K. Whitney lecture award pre- 
sented by the Michigan Society of 
Hospital Pharmacists. 

The award, established in honor of 
the first chairman of the American 


THE NEW COLEMAN DEFIBRILLATOR 


..@liminates the risks 


encountered in the 
use of "home-made" 
defibrillators! 
Simple to use, 
safe to operate, 
here is the 
surgeon's 

first truly 
effective 

weapon 

against 
ventricular 


fibrillation! 


Model 173. Portable, 
handsome walnut case. 


Perfected after months of research and study, the Coleman 
Defibrillator was developed under the direction of a promi- 


nent thoracic surgeon. 


When a diagnosis of ventricular 


fibrillatien is made, the electrodes are placed on each side 
of the heart and a series of three shocks lasting from 0.1 
to 0.2 of a second each are passed through the heart. This 
will usually throw the heart into a period of arrest from which 
massage can restore a normal beat. 


For further information write to: 


716 South Troost 


Tulsa, Oklahoma 


Society of Hospital Pharmacists, is 
presented annually to an individual 
who has made significant contributions 
to the practice of hospital pharmacy. 

Mr. Francke, elected chairman of the 
American Society of Hospital Pharma- 
cists in 1948, is also editor of the 
society’s Bulletin. 


Hospital to Have Golden 
Jubilee 

Preparations are underway for the 
50th anniversary celebration of the 
Founding of St. Anne’s Hospital, Chi- 
cago, on May 31. 

The hospital, conditioned with the 
best known facilities and improve- 
ments is administered by Sister M. 
Theodolina, P.H.J.C. 


Buerki Heads Health Council 
Robin C. Buerki, M.D., director, Henry 
Ford Hospital, Detroit, is now presi- 
dent, National Health Council. He 
succeeds Mrs. Oswald B. Lord. 

President-elect is Albert W. Dent, 
M.D., president, Dillard University, 
New Orleans. 


Sister to Have Golden Jubilee 

The Franciscan Sisters of the Sa- 
cred Heart, St. Joseph Hospital, E!- 
gin, Ill., celebrated the Golden Jubilee 
of Sister M. Engelberta, O.S.F., on 
April 11. 

For the past 12 years, Sister Engel- 
berta has had charge of the payroll 
and accounting department and the 
yersonnel office at St. Joseph Hos- 
pital. 


Poppy Sales Help the 
Orphaned and Needy 


Proceeds of the poppies sold during 
Memorial Day week are devoted to 
rehabilitation and welfare work 
among needy veterans and their fam- 
ilies. A portion of the funds is al- 
lotted each year to the Veterans of 


Foreign Wars’ National Home for 
widows and orphans of veterans. Re- 
member the little girl above and buy 
a poppy. 
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SCANNING THE NEWS 
(Continued from page 12) 


Spinach May Be Dangerous, 
Say British Scientists 
Children who dislike spinach may 
actually know better than their par- 
ents and doctors who recommend the 
vegetable, according to Londoners 
Joan E. Bamji, M.D., and her husband, 
Nariman I. Bamji, a chemist. 

Spinach, say the Bamjis, has too 
much oxalic acid, which eats up calci- 
um that the child needs to grow 
strong bones and teeth. It can be 
harmful, especially, if the child is 
not getting enough milk and protein, 
because it just makes things worse by 
cutting down the calcium available 
for the bones. 

Dislike of spinach may be nature’s 
way of protecting children from its 
harmful effects, the Bamjis suggest. 


New Flu Vaccine Doubles 
Period of Immunity 


A new influenza vaccine reported re- 
cently will more than double the one- 
year immunity period of previous vac- 
cines, and may be effective against all 
known strains of flu. 

Basic innovation in the new vaccine 
is the use of a mineral oil base instead 
of a water base. 

The vaccine was developed at the 
University of Pittsburgh, under the 
director of Jonas E. Salk, M.D., pro- 
fessor of research bacteriology, who 
also directed development of the new 
polio vaccine. 


New Machine Examines 
Breathing for Disease 


A new electronic device developed by 
the National Bureau of Standards 
helps detect diseases by measuring pa- 
tients’ breathing patterns. 

The device, called the flowmeter, 
ean be used by a doctor to determine 
the rate of flow of blood through a 
vessel lying near the skin. Two tiny 
crystals, the size of peas, are placed 
directly on the vessel. Each crystal 
alternately sends out sound waves 
which are received by the other crys- 
tal after the sound has traveled 
through the blood. 

With electronic equipment, the 
sounds are compared to find the speed 
of blood flow in the vein or artery. 


Fine Art Recommended 

As Hospital Aid 

Use of original works of art and fine 

reproductions is planned by the United 

Hospital Fund of New York. 
Properly chosen paintings can have 

a beneficial effect on patients, said 
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Mrs. Walter Hochschild, chairman, 
Art in Hospitals Committee. 

When the plan is completed, a pub- 
lic appeal will be made for pictures 
suitable for display. The pictures will 
be screened for suitability by a com- 
mittee of artists, doctors, and hospi- 
tal officials. 


Sound Waves May Destroy 
Bacteria in Water 
High-frequency sound waves may be 
used to homogenize milk, age whisky, 
or destroy bacteria in water supplies, 
according to an expert in ultrasonic 
research. 


ORCHARD 


CAP 


FOR TERMINAL 
STERILIZATION 


Ernest R. Yeager, Ph.D., technica! 

director, Ultrasonic Research Labora- 
tory, Wayne University, Detroit, says 
that at present costs are prohibitive 
because the amount of sound energy 
required is very large. 
At a Glance: Use of antibiotics in 
farming would double American farm 
production and help solve the world’s 
hunger problems, H. J. Prebluda, 
Ph.D., New York, told the National 
Farm Chemurgic Council ... Demands 
are increasing in Florida for laws to 
regulate private nursing homes, as a 
result of the disastrous fire that killed 
33 persons in Largo, Fla. 


Here is the famous Orchard Nipple Cap that is 
currently used throughout the nation; it’s perfect 
for terminal sterilization. This Nipple Cap was 
formerly furnished by Pet Milk Company, and is 
now available from your regular supply house or 
paper jobber. Packed 1000 Nipple Caps in a handy 
dispenser box. Write for samples and prices. 


Cap. 


ST. LOUIS @ NEW YORK 
CHICAGO @ KANSAS CITY 
DALLAS @ LOS ANGELES 
SAN FRANCISCO 


ORCHARD PAPER COMPANY 
3914 N, Union, St. Louis 15, Mo. 


Send us samples and prices of the Orchard Nipple 


Hospital 


Requested 
Address__._ 


City & State = 


49 


i i, 
| 
; 
i 4 
| 
| 
| My, 
| PAPER COMPANY | 
\ | | 
| | 
| | | 
| 


Construction News 


Miners Let Contract 

For Ten Hospitals 

The United Mine Workers’ Welfare 
and Retirement Fund has announced 
signing of a contract to construct 10 
hospitals in coal-mining communities 
in Kentucky, West Virginia, and Vir- 
ginia. 

The contract, signed between the 
Memorial Hospital Association of 
Kentucky, Inc., and the J. A. Jones 
Construction Co., Charlotte, N. C., 
provides for hospitals to be built at 


or near the towns of Harlan, Middles- 
boro, Whitesburg, Hazard, McDowell, 
and Pikeville, Ky.; Williamson, Man, 
and Beckley, W. Va., and Wise, Va. 
The hospitals will have a total of 
approximately 1,040 beds. 


Cancer Study Hospital Opens 
The $4,200,000 Argonne Cancer Re- 
search Hospital, first hospital to be 
designed especially for cancer treat- 
ment and research using radioactive 
equipment, has been opened on the 
campus of the University of Chicago. 
Built by the Atomic Energy Com- 
mission, the hospital will be operated 
by the university, but its resources 


BOUND RECORD BOO 
FOR YOUR HOSPIT 


KS 
AL 


| 
| 


| 


provide accurate data quickly on request of patient 
or physician. In addition, P-R books simplify your 
recording procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of large or 
small hospitals. 


CONCISE, BUT COMPLETE... 

our books fulfill requirements of A.C.S., A.H.A., 
A.M. A., other accrediting agencies and government 
regulations. For ple, our Register of Births, and 
Register of Deaths conform in sequence to the U.S. 
Birth and Death Standard Certificates. 


WE LIST OUR POPULAR BOUND BOOKS... 

and department where each is kept for fast reference. 
Some are available in loose-leaf binding. All accom- 
plish a saving for your hospital. 


Department 


Dept. 
B. Dept. 

Surgery 
or Surgery 
.....Radiology 
Laboratory 
Pharmacy 
Cancer or other Clinic 
..Medical Record Dept. 
Medical Register Dept. 


Delivery Room Register 
Register of Operations 
Operation Schedule 
X-Ray Register .. 
Laboratory Record 
Narcotic Record 

Clinic Register 
Register of Deaths ..... 


We may be able to sugge t a standardized bound 


book that will meet your requirements, save you 
money and simplify the work of your staff. 


WRITE FOR DESCRIPTIVE CIRCULAR No. T-1503 


Reasonable prices, uniform quality, prompt and efficient service 


PHYSICIANS’ RECORD CO. 


We hove.o 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose 


161 West Harrison Street 


Chicago 5, Illinois, U.S.A. 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 


will be made available to Argonne 
National Laboratory. It will be de- 
voted primarily to cancer research, 
not to treatment. 

The hospital has beds for only 56 
patients, and only patients with ma- 
lignancies that may give new leads 
in the search for effective treatment 
methods will be admitted. 

Included in the equipment are a 
cobalt bomb, a Van de Graaff gen- 
erator, and a 50,000,000-volt linear ac- 
celerator, besides standard x-ray de- 
vices, 


Cancer Unit Dedicated 
at Texas Center 
The 310-bed M.D. Anderson Hospital 
for Cancer Research, dedicated March 
19, is expected to open early next year. 
The unit is being erected at the Texas 
Medical Center at a cost of $8,500,000. 
Among new facilities in the hospi- 
tal will be a cobalt-60 irradiator, a 
24,000,000-volt betatron, and a coaxial 
cable for telecasting surgery at the 
hospital. 


$13,000,000 Hospital 
Construction Planned 
A new city hospital will be built in 
Newark, N, J., and the present institu- 
tion will be rehabilitated. 

Total cost of the construction and 
remodeling is estimated at $13,000,000. 
The new hospital will be a 17-story 
fireproof structure. Total number of 
beds will eventually be 874, including 
136 beds in part of the existing hospi- 
tal. 


Michael Reese Announces 
$35,000,000 Expansion 

Plans have been announced to expand 
Michael Reese Hospital, Chicago, into 
a 15-block medical center at a cost 
of $35,000,000 in the next 10 years. 

The expansion, a development of 
the hospital’s slum clearance and 
building program, includes $6,785,000 
worth of new buildings already started 
or scheduled for construction in the 
next year. 

Included in the plan is hospital 
participation in the construction of 
1,080 residential units in a now- 
blighted area. A Michael Reese-spon- 
sored corporation hopes to build 1,000 
units, and the remainder would be 
erected by the Chicago Dwellings Cor- 
poration, non-profit organization. 

The units, estimated cost of which 
is $10,000,000, would be rented to 
hospitai personnel and the public. 

Other parts of the same area would 
be used for institutional and research 
projects, including facilities for geri- 
atric and chronic patient care, a new 
research institute, and expansion of 
the hospital’s residence and nurses’ 
home. 
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? Utility Stools 


Exceptionally sturdy design 
with revolving seat. Height 
adjustable from 23” to 31’. 
1” steel tubing framework 
supports 214” steel upright. 
1214” diameter seat. Le 

seat firmly. Rubber feet pro- 
tect floors. Attractive chip- 
resisting Surgalum finish. 
With or without footrest. 


Kick 
Buekets 


Rubber bumpered to protect 
furniture and rubber cushioned 
Basket Carts | to eliminate rattling. They 
: glide, at the slightest nudge, on 
A great time and work saver in practically any 2” ball-bearing casters. Avail- 
department. Made of 1” chrome tubing, rein- able in both round and oval 
forced for extra strength. Exclusive Dynalok styles, either stainless steel or 
construction affords amazing rigidity. Rolls on Surgalum finish. 
3” ball-bearing casters. 


Save as much as 20% storage space 
with this Triangular Hamper. Unique 
design also reduces weight without 
any loss in strength. 10% more 
capacity than conventional design. 
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in scalpels or needles : 


Every VIM “Dura-Sharp”’ stainless 
steel needle is rigidly inspected to 
ensure uniformity. They keep their 
keen sharp cutting edge even after 
many sterilizations — and the 
chrome plated hub fits gil U. S. 
standard syringes. VIM 

stainless steel needles ald 

able in standard sizes. Sp 


hypodermic needles and syringes 
Available at your surgical supply dealers 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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B UYE R’S G UIDE | nformation Service 


@ These cards require no postage; just check information you wish and drop i in the mail. 


Special offers 

ATI Sterilization Kit available 
on request 

Dahlberg offers free pil 
service 

Flexstraw will send samples 

Certain Ciba preparations will be 
shipped in smal! quantities to 
familiarize hospitals with products 

Orchard Paper Co. will send samples 
of paper nipple caps 


low radic 
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Trademork 
[ORAL FAT EMULSION SCHENLEY] 
e provides extra calories — 150 per 


ounce, in easily utilized form, for 
quick gain in weight and strength 


e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 


¢ or cloying taste—delicious alone 
or with a variety of nutritious 


foods 
In 16-oz. bottles. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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BUYER’S GUIDE 


for full information on any product in this section 


While attending the New England Hospital Assembly, Muriel L. 
Walton, central supply room, New Briton (Conn.) General Hos- 
pital, stops at the Macalaster Bicknell Parenteral Corp. booth to 
watch Robert Elliott demonstrate the Automatic Syringe Washer. 


1233. Conductive Floor Tile 


Mosaic Conductive Floor Tile, according to the manufac- 
turer, protects in three ways—(1) dissipates static elec- 
tricity, (2) prevents accumulation of dangerous electro- 
static charges, and (3) provides electrical conductivity 
between persons and equipment in contact with the floor. 
The tile also protects against electric shock hazard. Dur- 
able, sanitary, easy to clean with any type detergent. 
Mosaie Tile Company. 


1234. Orthopedic Resin 


New 10-ounce size of “Specialist” 
Orthopedic Resin now available in 
a “Mix-N-Dip” disposable  unit- 
package. This resin material makes 
stronger, lighter, thinner casts that 
are highly resistant to water and 
urine erosion. With this new con- 
tainer it is possible to mix solution, 
dip bandages, and dispose of resi- 
due, all in one handy can. Johnson 
& Johnson. 
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use the handy reply card facing page 52 


1236. Bard-apter Valve 
Bard-apter Valve is an adaptation of a tire valve equipped 
with a Luer lock. With the valve balloon catheters can 
be inflated without help of an assistant to tie off or clamp 
off the inflating tube. Fits all catheters, Completely auto- 
matic. Simple to use. C. R. Bard, Ine. 


1238. Tomac Infusion Arm-Aid 


Holds the patient’s arm firmly, so it is virtually impossible 
for him to disrupt needle or cut off fluid flow. Plastic 
straps hold arm at the wrist and above the elbow—adjust 
to size with snap fasteners. Rubber tubing at upper end 
encircles arm above elbow for distending the vein. Slots 
in base of Arm-Aid allow strap attachment to bed springs 
or operating table. American Hospital Supply Corp. 


1232. Extra Storage Space 

“Hang-a-Drawr,” a roller-suspended storage drawer, can 
be mounted under any hospital bed to add nearly three 
cubie feet of bedding and clothing storage to any standard 
bed. Easily installed. Made of heavy gauge steel, it is 
sanitary and dust-proof. Can be supplied with a disap- 
pearing, rubber-treaded footstep. The Max Wocher Co. 


(continued on next page) 
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BUYER'S GUIDE continued 


Number Plates 


Plates measure 
2” x 5” and pro- 
ject lengthwise 
from Tenite 
brackets, on 
which they are 
permanently 
mounted. 11% inch 
letters or numer- 
als, hot-stamped 
in white, are visi- 
ble at considera- 
ble distance 
against contrast- 
ing colors of plas- 
tic. Plate can be 
fastened toa 
wood surface 
with screws, to 
steel or plastered walls with cement. Available in four 
chip-proof Tenite colors—jet black, and metallic pear] red, 
green, or gold. For indoor and outdoor use. May be 
stamped with up to four numerals or letters. Tenite is 
highly resistant to dirt and corrosion, and withstands long 
usage without loss of luster. Plastic Tag and Trade Check 
Company. 


1235. OEM Model 50 Mechanaire Iceless Oxygen Tent 


The Mechanaires are now being manufactured with a 
temperature control which eliminates “temperature lag.” 
Also added is a new cast-aluminum base designed to in- 
sure a non-tippable unit. This base permits the use of 
rolling rubber bumpers to prevent marring of walls or 
tent. Bumpers are optional. O. E. M. Corp. 


1239. Two New Kodaslide Projectors 

Designed to give top-quality projection with maximum 
brilliance and maximum safety at minimum price. The 
Kodaslide Highlux III Projector, the more powerful of the 
two projectors, incorporates a newly designed optical sys- 
tem which results in the maximum light output from the 
300-watt lamp provided with the projector. Four-bladed 
fan in the blower-carry-case provides maximum coolness 
with minimum noise. The Kodaslide Highlux II Projector 
is equipped with 200-watt, 120-volt lamp, and a lumenized 
5-inch f/3.5 Kodak Projector Ektanon Lens. It is intended 
to meet the needs of picture takers who wish more illumi- 
nation than can be provided with a 150-watt lamp but do 
not wish to spend the money required for a 300-watt pro- 
jector with blower. Can be adapted to accomodate a 300- 
watt lamp and blower. Eastman Kodak Company. 
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1237. Dip and Rinse Silver Cleaner 
Mirikel requires no rubbing or scrubbing. Quickly whisks 
away tarnish upon contact or by application with a damp- 
ened cloth. Guaranteed not to harm the finest silver or 
silver plate. Non-poisonous, non-toxic, non-inflammable. 
Ben-Mal Chemical Co. 


1241. Hypodermic Injector 
Kayden-Vim injector for hypodermic therapy, is easy to 
operate. Lessens patient’s anticipation of pain, fear, men- 
tal anguish, and hesistancy during insulin injection. Also 
eliminates guesswork from self-injection. Immediate and 
positive action. Descriptive folder explains the ease with 
which it is loaded and released so that the needle pene- 
trates to the predetermined depth and medication is auto- 
matically injected. MacGregor Instrument Co. 


1242. 
Hygiene Lavatory 
Designed to occu- 
py small space in 
private room or 
ward providing 
step-saving con- 
venience for the 
nurse as well as 
the convalescent 
patient, Basin is 
of ample size 
with the faucet placed high enough to accomodate flower 
vases and similar large receptacles. Handy utility shelf 
is provided for patient’s wash basin, water pitcher, and 
other utensils. May be equipped with a steel storage cabi- 
net beneath to store the bedpan and urinal. Crane Co. 


Lawrence Mitchell, Thomas Reed & Co., explains the advantages 
of a new bed manufactured by the Royal Metal Mfg. Co.., to (I. to r.) 
Jeanette H. Harpel, lab technician, Chelsea (Mass.) Memorial 
Hospital; Mabel Aronson, administrator, Chelsea Memorial Hos- 
pital; Martha Hokanson, Morton Hospital, Taunton, Mass., and 
Rita Koslowska, technician, Chelsea Memorial Hospital, as they 
visit the exhibit at the New England Hospital Assembly. 
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At the Joh & Joh exhibit during the Ohio Hospital Meeting 
are: (I. to r.) M. J. Thompson, administrator, Blanchard Valley Hos- 
pital, Findlay, O.; William B. Borsdorff, J & J, Cleveland; Helen 
B. Baird, superintendent, Holmes Hospital, Cincinnati; Curtis W. 
Miles, J & J Cleveland; William R. Blaikie, J & J, Columbus; Ralph 
W. Chrystie, J & J, Cincinnati, and Mary C. Schabinger, outgoing 
president, Ohio Hospital Association. They are watching a demon- 
stration of the new Topper Pad. (See Buyer's Guide 1264.) 


1264. Economical Postoperative Dressing 


Topper Pads are constructed with a gauze covering en- 
closing a web of cotton and a center filler of soft, ab- 
sorbent cellulose. The absorbency, capacity and weight 
are approximately equal to or more than the correspond- 
ing sizes of cotton-filmated or gauze sponges. Constructed 
so that drainage is drawn into the center of the pad. 
Johnson & Johnson. 


1240. X-Ray Dark- 
room Cabinets 


New line of Westline 
all - metal floor and 
wall cabinets for use 
in x-ray darkrooms. 
Modern curve-line 
design offers round- 
ed corners and tubu- 
lar shelves for fast, 
efficient cleaning. 
Film loading in ei- 
ther cassettes or 
hangers is made 
easy by convenient 
cassette, film, and 
hanger storage loca- 
tions. A trash disposal drop, film identification printer 
unit, and a built-in cabinet safe-light are available if de- 
sired. Westinghouse Electric Corp. 


1250. IBM Nurses’ Call System 


Call button transmits audible and visible signals to cor- 
ridor lights and nurses’ stations. On release, the button 
plunger returns to a half-way position, allowing the visible 
lamp signals to remain. Button remains locked half-way 
until reset by nurse. Made of luminous material, enabling 
patient to locate it easily in the dark. International Busi- 
ness Machines Corp. 


(continued on next page) 
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UPHOLSTERED CHAIR 
One-piece plastic bonded 
wood seat, pillars and stretch- 
er, '/2 Round, tapered 2'/," 
front legs. Seat and back, 
upholstered in MASLAND-~ 
DURAN that is water-, 
alcohol-, and grease- 
proof. Will not fade, 
discolor, crack o¢ peel. 
Wynene lifetime welt. 
Red, blue, brown, green, 
chartreuse, ivory or yel- 
ALL woop low upholstery. Seat size 
Similar to No. 640 '6" x 15". 
No. MA643 
$7.90 Ea. 
$7.65 ea. Dz. Lots 
With Hat Rack 
No. MA644 
$8.95 Ea. 
. Dz. Lots 


JUVENILE ALL WOOD CHAIR 
Seat 12" x 13". Height 23/4". 
12" or 14" seat height. (speclfy ‘size) 


No. MA645 $5.35 Ea. $5.10 Ea. Dz. Lots 


All Chairs In 
Walnut or Harvest 
Finish 


Packed 2 to carton 
F.O.B. Factory 


WRITE FOR 
BULLETIN 

OF OTHER 
EQUIPMENT 
& SUPPLIES 


dries and powders 


surgical 
gloves 


automatically 


@ saves time 
@ saves space 
@ saves gloves 


@ saves money 


The GloveMaster will help you meet the emergency 
of reduced personnel. It will dry and powder 
surgical gloves in a small fraction of the time 


required by hand methods. 


Write TODAY for Illustrated Circular. 


E. M. RAUH & CO., | 


PARKER AVE., BUFFALO 14, 
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BUYER'S GUIDE continued 


1243. Rib-Back 
RACK. 
Surgical Blades 


Blades are now 
packed by new meth- 
od. The B-P Rack 
Pack contains one 
gross of a single size 
blades on four racks, 
> 36 blades per rack. 
The Rack-Pack box, 
lined with V. P. I. 
rust inhibiting pa- 
per, prevents corro- 
sion, and fully pro- 
tects the sharp 
edges from damage in shipping, storing, and pre-operative 
handling. It is only necessary to remove cover, take out 
a rack of blades, and place on a special stand—ready for 
sterilization, Time and labor-saving. Bard-Parker Co. 


. « « For full information on any product 
in this section use the handy reply card. 


1258. For Men Only 

Vest pocket manicure set 3 inches long by 1% inches wide 
and only %4 inch thick, Small enough for a man to carry 
in his change pocket, yet it contains all the essential 
tools for a quick fingernail repair job. Leather case con- 
tains a triple-nickel-plated steel scissors, nail file, two 
different styled cuticle pushers, and a tweezers. Abbeon 
Supply Co. 


1259. “Five-Minute” 

Enema Solution 

Clyserol is packaged in a unique 
disposable plastic four-ounce 
container also used as an ap- 
plicator. The manufacturer re- 
ports that this solution has been 
proven effective both as a re- 
tention and cleansing enema, and 
is safe for patients from infancy 
to old age. Mild solution can- 
not cause inflammation or tox- 
icity, and will not interfere with 
acid base or fluid balance. Be- 
cause it is administered in ounces instead of pints of fluid, 
there is no painful distention. Entire enema takes only 
five minutes. Clyserol Labs. 
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1265. Bed Lift 

De Puy’s bed lift with precision gears and a free turning 
handle allows the slightest nurse to raise a bed with a 
heavy patient. Jack is on swivel rollers to move lift 
wherever needed. Once the bed is raised, it may be put 
on blocks and the lift used elsewhere—or, the jack can 
be left in place until elevation is no longer needed. De 
Puy Manufacturing Co. 


1256. New Artist Modeling Material 


Easy, clean, safe to handle. Made of a formulation of 
Vinylite resin-base plastigels known as Pyrocon. Non- 
crumbling and non-sticky (will not stick to furniture, up- 
holstery or clothes). Can be baked in ordinary kitchen 
oven to preserve child’s creation in durable permanent 
form. Wide range of bright colors. Young artist’s kits 
with five or more colors and simple modeling tools are 
available, as well as bulk portion in pint and quart con- 
tainers. General Glaze Corp. 
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1254. One-Minute 


X-Ray 

The new Picker- 
Polaroid 1-Minute 
X-Ray is now 
available for ci- 
vilian use. Easy 
to use just (1) 


load Picker-Po- 
laroid Cassette 
(in broad day- 
light, if neces- 
sary) (2) make the exposure with any x-ray source and 
then slip the cassette into the processing box, (3) in one 
minute take out the finished, completely dry radiograph. 
Picker X-Ray Corp. 


1255. X-Ray Reprint 

Reprints of the article “Application of the Land Method 
of Film Processing in Roentgenology” by Drs. Laurence 
L. Robbins and Edwin H. Land, are available. Picker 
X-Ray Corp. 


1263.'DV Orthopedic and Surgical Table 

All positions and accessories shown with drawings and 
photographs in well-illustrated 28-page booklet. 
Hyde Chick Co. 


Gilbert 


1260. Room 
Air Conditioners 
Lipman 1953 
units perform the 
air conditioning 
functions of dehu- 
midifying, cool- 
ing, filtering, cir- 
| culating, ventila- 
i | ting, and exhaust- 
ing. New models 
are simply styled, quietly attractive ... designed to ap- 
pear as a furnishing rather than an appliance. Controls 
are hidden from view but are readily accessible, Louvers, 
adjustable horizontally and vertically, direct the air flow 
wherever desired. Lipman Refrigeration. 


1261. Tomac 
Wheel Stretcher 
Virtually impossi- 
ble to tip because 
of its frame con- 
struction and wide 
wheel spread. All 
steel-welded body 
with removable 
litters: rolls 
straight without 
locking devices, 
Special platform 
attached to lower 
frame for blank- 
ets and other sup- 
plies. American 
Hospital Supply 
Corp. 


(Continued on next page) 


The Buyer's Guide is a service to readers. Listing of 
products in the Guide does not constitute endorsement by 
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Two New PUTNAM Books for the Hospital 


TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 


STEM 


parents pending 


Saves up to 60% of floor space with 


@ Increased efficiency! @ Greater record 


Accessiblity ! 
@ Easier operation! 


@ Faster filing! @ More economy! 


The Visi-Shelf Filing System is now in use at: 


Columbus Hospital, New York 
Jewish Hospital, Brooklyn 

Jewish Memorial Hospital, New York 
Presbyterian Hospital, New York 
Loretto Hospital, Chicago 

Henry Ford Hospital, Detroit 

Sinai Hospital, Detroit 

All Souls Hospital, Morristown 
Medical Center, Jersey City 
Arizona State Hospital, Phoenix 
Johns-Hopkins Hospital, Baltimore 
U. of Maryland Hospital, Baltimore 
Mercy Hospital, Baltimore 


Boston Floating Hospital, Boston 

St. Josephs Hospital, Lowell 

Soldiers Home, Chelsea 

Blackwell Gen‘'l Hospital, Oklahoma 

Childrens Hospital, Pittsburgh 

City of Cleveland Hospital, Ohio 

Receiving Hospital, Detroit 

Moses H. Cone Memorial Hospital, 
Greensboro 

De-Graff Memorial Hospital, N. Y. 

Federal Security Agency, Bethseda 

U. S. Public Health Service, S. 1., N.Y. 


For a survey of your department and complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 


Administrator and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 
By John R. McGibony, M.D. 


3rings together in concise form the best of administra- 
tive planning to serve the busy executive and members 


of his staff. 
THIS HOSPITAL 
BUSINESS OF OURS 


By Raymond P. Sloan 
Foreword by George Bugbee 


A book every board member should have immediately, 
since the author has specifically pointed out the 
trustee’s authority. Be sure the members of your board 
are supplied with it at once. 
G. P. Putnam’s Sons 
210 Madison Ave., New York 16, N. Y. 
Gentlemen: Send at once H-3A 
copies of McGibony’s PRINCIPLES OF HOS- 
PITAL ADMINISTRATION, at $6.80 per copy. 
copies of Sloan’s THIS HOSPITAL BUSI- 
NESS OF OURS, at $4.50 per copy. 


Name 
Title Hospital 
Street 
City State 


Remittance enclosed [) Bill me 
2 Bill hospital account 
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better to Zive...and receive —back rubs 


patients like back rubs with Bactine 
. cooling and soothing 
. does not sting or burn 
. . relieves itching and discomfort 
. clean and fresh-smelling 


nurses like Bactine, too 

... gentle to hands day after day 

... prolonged antisepsis plus deodorizing action 
. goes further — slower evaporation 
. dispenser for handy, economical application 
. does not stain skin or linen 


Bactine 


BRAND 


Bactine: Available in 1-gallon, 1-pint and 
6-ounce bottles. 


MILES LABORATORIES, INC-ELKHART, INDIANA 
5953 


HOSPITAL TOPICS 


i 
6 
>. 
H 
Fe « 
| 
= & 
E 
58 


BUYER'S GUIDE continued 


NEW LITERATURE 


1244. X-Ray Analysis Reprint. New 
8-page reprint of an article from 
a national trade magazine titled 
“Crystal Gazing with X-Rays” covers 
in considerable detail the historical 
development of x-ray analysis tech- 
nics and theory. North American 
Philips Co., Inc. 


1245. Fenwal Blood Bank. Brochure 
describing the method and advantages 
for collecting, storing, and infusing 
blood with Fenwal plastic equipment. 
Also described is a technic for blood 
sampling with the Fenwal lancet. 
Fenwal Laboratories, Inc. 


1246. “Faster Food and Dish Han- 
dling with Lamson Trayveyors.” Two- 


color, 24-page booklet has been de- 
veloped to illustrate the numerous 
advantages to be derived from the in- 
stallation of a Trayveyor in hospitals 
and similar institutions. Lamson Corp. 


1247. Angelica Uniform Catalog. The 
Angelica Uniform Company is cele- 
brating its 75th anniversary. 


1248. Complete line catalog in which 
all the Westinghouse fans in the 1953 
line are illustrated and described. The 
theme of the catalog is, “A fan for 
every cooling problem.” Westing- 
house Electric Corp. 


1249. Descriptive brochure of Modu- 
line, unitized steel cabinets and case- 
work for hospital and laboratory 
“fixed” installations. Line has been 
recently redesigned to introduce many 
refinements of detail. A. S. Aloe Co. 


1251. Orthopedic Equipment — new, 
70-page, illustrated price list. Gilbert 
Hyde Chick Company. 


1252. New catalog of folding metal 
wheel chairs, walkers, and other inva- 
lid aids. Contains latest improvements 
and additions to E & J line. Illus- 
trated. Everest and Jennings is cele- 
brating its 21st anniversary. 


1253. “Miss Brush and Mr. Bucket,” 
handy guide to use of color in interior 
design. Royal Metal Mfg. Co. 


1203. “Chlorophyll in Medicine.” The 
story of chlorophyll in medicine and 
its clinically substantiated properties 
as an aid to normal healing are de- 
scribed comprehensively 
booklet. Rystan Co., Inc. 


in a new 


MAY, 1953 


1204. New, enlarged catalog on Cen- 
tral Oxygen Piping and Equipment. 
Profusely illustrated, describes Ohio 
Chemical’s custom planning service on 
oxygen manifolds, pressure regulators, 
and other related apparatus. Ohio 
Chemical & Surgical Equipment Co. 


1207. Aluminum foil food containers, 
for baking, serving, and deep-freeze 
storing—four-page illustrated folder 
giving stock numbers, size specifica- 
tions, shipping weights, carton pack- 
aging, and price information. Foil 
Kraft, Ine. 


HYLAND LABORATORIES 


4534 Sunset Boulevard, Los Angeles 27, Calif. ° 


Plasma, irradiated. Available in 
300 cc, units, ready for immediate 
use. 2-year dating. 


1208. Hospital Division Catalog cove: 
the following types of products man- 
ufactured by Huntington: surgical 
paste, and green soaps, surgical soap 
dispensers, germicides, floor mainte- 
nance products, polishes, deodorants, 
general purpose cleaners, baby soaps 
and oil, instrument cleaners, insecti- 
cides, cosmetics, floor machines, and 
many other cleaning specialties. 
Huntington Labs., Inc. 


1210. “It's Smart to Choose Salubra,” 
new 12-page booklet presents the 
complete story of scrubbable Salubra 
wallpaper. The Warner Co. 


248 S. Broadway, Yonkers 5, N.Y. 
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Under the familiar easy-to-remove metal Safti-cap* 

every Cutter Solution Saftiflask and Saftisystem* 

Blood Bottle now has the exclusive Saftitab Stopper. 
- ~ 


SECONDARY SAFETY SEAL 


Left tab illustrates how tabs 
are forced into ball sockets 
by cap pressure. 


PRIMARY SAFETY SEAL. Molded-in tab 
stretches a split second before it pulls out. 


READY FOR SAFE 
ADMINISTRATION 


After tabs are removed, 
the solid stopper has 
through holes... for 
simple insertion of ad- 
ministration set. 


Saftitab Stopper 


Solid Stopper 


Safety! 


Are you getting it on 
your solutions flasks and 
blood bottles? 


For years it has been recognized that the safest closure for 
intravenous flasks is a stopper which is solid; that is, a 
stopper without holes going entirely through it. During 
sterilization, tremendous pressures, alternately internal 
and external, are built up. With a defect in the cap, ry 
liner,(—} or bottle lip, & leakage may occur. Such 

fects are very rare — but very sure. However, if a solid stop- 
per wis under the cap, such leakage cannot occur. 


Why then, have not all intravenous solutions had solid 
stoppers? 9 The reason is that until the advent of the 
Saftitab Stopper, GP all solid stoppers, including Cutter’s, 
were inconvenient to use and ruined expensive needles. 
Civilian hospital personnel just wouldn’t use them. 
The Armed Services recognized the greater safety of a solid 
stopper @fand specifies it. They can dictate what is to 
be used. 


We and other manufacturers recognized the greater safety 
of the solid stopper W when we refused to sell flasks 
intended for such easily contaminated material as blood, 
plasma, and amino acids, with anything but a solid stopper. 


For years we have worried about supplying intravenous 
solutions with closures which were “nearly” safe and have 
searched for open stopper convenience with solid stopper 


safety. 


We found it—the Saftitab stopper—safer because it’s solid 
yet with open stopper convenience! 


CUTTER Laboratories 


BERKELEY CALIFORNIA 


.!.Exclusive on ALL Cutter 


Saftiflask’ Solutions -Saftisystem Blood Bottles 
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are welcome. 


Central Arkansas 
A.0.R.N. 


@ The first meeting of the Central Association of Oper- 
ating Room Nurses was held recently in Little Rock. 
Thirty-four nurses representing 10 hospitals got together 
at a dinner meeting to plan the organizational stages of 
their group and to formulate ideas for coming meetings. 

Edward Fitzgerald, ORS, VA Hospital, Little Rock, 
was elected president. Doris Lovett, St. Vincent’s Infirm- 
ary, Little Rock, is the vice-president, and Mildred Smith, 
ORS, Children’s Hospital, Little Rock, is the secretary- 
treasurer. 

Attending the meeting and shown in the group photo- 
graph above are: Anita Hill, Vivian Herron, and Romona 
Gately, Arkansas Baptist Hospital, Little Rock; Bonnie 
Jo Boyd and Marjorie Kendrick, Children’s Hospital, Lit- 
tle Rock; Francis Fessler, Hot Springs County Hospital, 
Malvern; Lorena Pim, Joan Tucker, Margaret Nordman, 
and Anna Mae Brantley, University Hospital, Little Rock; 
Maxine Otey, Betty Mahurin, Helen Kelley, and Eulene 


orms 
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@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by ETHICON SUTURE LABORATORIES, INC. 


A monthly meeting place for the official Associations of 
Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


Above: Edward Fitzgerald, president of the new group, 
confers with the vice-president, Mildred Smith. 


Mathis, Missouri-Pacific Hospital; Ivy Miller, Marie All- 
boitton, Mary Hambuchen, Dorothy Akin, Marie Collins, 
Mrs. Eley, and Allene Strack, St. Vincent’s Infirmary; 
Mrs. Kerr and Lucille Ball, Davis Hospital, Pine Bluff; 
Gladys Beal, Edwinia Coley, Elizabeth Wilhite, Teresa 
Moore, and Harold Myers, VA Hospital. 
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progress 


Operating Room Management 


@ Nurses have joined forces with engineers in Pittsburgh, 
Pa., to study ways of improving routine hospital methods 
and practices so that maximum use of professional nurse 
power available can be provided for patient care, 

The project is designed to give hospitals the advantage 
of knowledge developed for American industries in recent 
years to save time and money and increase production 
through better ways of doing things and more effective use 
of equipment. Although underway only a few months, it 
is showing results which indicate at least a partial answer 
to some of the problems arising from the critical national 
shortage of nurses. 

So far, the study and recommendations have been con- 
fined to operating room procedures in two hospitals of 
the University of Pittsburgh Medical Center. Definite time 
and money savings have been shown by new or modified 
methods in scheduling, linen packs, instrument care, syr- 
inge care, and glove care. Other areas under study include 
laundry care, linen care, stock control, and stock handling. 


FILMS HAVE BEEN TAKEN 


Hundreds of feet of motion pictures taken in the hospi- 
tals and used in the study indicate a variety of methods 
now used and a variety of equipment which could be 
standardized profitably. It also became apparent to meth- 
ods consultants that additional attention should be given 
to the proper use of existing equipment, with an eye toward 
efficient and effective operation. 

In the equipment field, the installation of machines to 
automatically wash, dry, and powder gloves greatly im- 
proved the time and efficiency factors of this detail in 
one hospital. The investigators are now looking for an 
automatic glove tester to further this improvement. In 
another operating room, a pressure washer sterilizer was 
recommended to step up the handling of instruments. 

In other instances, results were obtained merely by re- 
organizing placement, handling, and step-saving proce- 
dures without drastic change in equipment or personnel. 

Those closest to the program say only the surface has 
been scratched in any of the studies of operating proce- 
dures. They feel that the scope of the’ project, as deter- 
mined by the Planning and Steering Committees, can be 
enlarged to materially multiply the man-hour and dollar 
savings possible in many other hospital functions. 

The Hospital Scientific Management Project, as it is 
formally known, developed as a result of the Work Simpli- 
fication Conference for Nursing held at the University of 
Connecticut for two weeks during July, 1952. The con- 
ference, and subsequent project, were brought about as 
the result of discussions by Dr. Lillian M. Gilbreth, presi- 
dent of Gilbreth Inc. and noted for her life-long work in 
time and motion methods and scientific management; Prof. 
Harold Smalley, University of Connecticut, and Dean Ruth 
P. Kuehn, University of Pittsburgh School of Nursing. 


OBJECTIVES OF THE PROGRAM 


Objectives of the HSM Project are: 

“The essential function of any hospital is to provide the 
best services and facilities for treating the patient 
swiftly and effectively and for making his stay in the 
hospital as pleasant and comfortable as possible. The 
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objective of this project is to aid cooperating hospitals 
in performing that function by installing management 
technics that will enable the hospital staff to perform 
their duties more easily and more quickly. Thus, doc- 
tors and patients alike will obtain better and more eco- 
nomical service. Specifically, the aim is to find a total 
or partial solution to the existing shortage of profes- 
sional personnel and to improve hospital methods.” 

To further the project, Dean Kuehn enlisted the aid of 
dozens of interested persons in the various schools of the 
University of Pittsburgh, the Medical Center of the Uni- 
versity, the Hospital Scientific Management Conference 
and the Pittsburgh Chapter of the Society for the Advance- 
ment of Management. Schools of the University partici- 
pating include Engineering, Business Administration, 
Pharmacy, Medicine and Nursing, and the Graduate School 
of Public Health. 

Another interesting by-product of the Connecticut Con- 
ference is that the School of Engineering established a 
course in motion and time studies for Nursing Service 
Administrators. 

Prof, Mary Edna Williams, chairman of the department 
of surgical nursing in the University, approached indus- 
try and secured interest in developing a new program 
based on redesign of patterns of management education. 
Another enthusiast who has devoted much time and effort 
to the project is Edna Prickett, assistant professor of 
surgical nursing in the University. 

Among Pittsburghers approached concerning the Hospi- 
tal Scientific Management Project was Harold B. Maynard, 
President of Methods Engineering Council and interna- 
tionally known as the originator of methods-time measure- 
ment and developer of scientific management technics. 
Mr. Maynard offered the services of consultants in his 
organization to make necessary studies. Late in 1952, 
Warren L. Ganong, John Jarnmark, and John W. Punton 
of the Methods Engineering Council staff began the techni- 
cal work which shows early possibilities of far-reaching 
results. 

Summing the progress reports of the Hospital Scientific 
Management Project early in March, Dean Kuehn said: 

“The initial results obtained from the studies of oper- 
ating room procedures and use of equipment have con- 
vinced me that we are on the right track that will lead 
to improvements having far-reaching effects. 

“Through the use of suggestions developed in the studies, 
I can visualize greater utilization of our nursing personnel 
for purely nursing duties by eliminating waste motion and 
time-consuming fringe activities. Since this can be proved 
in the operating rooms, where the utmost in efficiency 
naturally is to be expected, how much greater will be the 
savings in time and actual money when the principles 
involved are spread to other functions in a hospital. 

“We have made an auspicious start toward fulfillment 
of the objective of this project and I want to express my 
thanks to every person who has contributed in any man- 
ner to the results thus far. I am enthusiastic about the 
future.” 

Periodic reports are planned on the progress of this 
Hospital Scientific Management Project in Pittsburgh. 
Watch for them in HOSPITAL TOPICS. 
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Panhandle A.O.R.N. 


Organizes in Texas 


e Operating room nurses, supervisors, and personnel 
representing eight hospitals in the Panhandle area of 
Texas convened recently to plan a local unit, the Pan- 
handle Association of Operating Room Nurses. 

Sister Marv Carol, St. Joseph Hospital, Wellington, 
presided at the business meeting. A constitution and 
by-laws were adopted and the officers of the organiza- 
tion were elected. 

Sister Mary Theabalda, St. Anthony Hospital, Ama- 
rillo, is president. Thestle Donaldson, Northwest Texas 
Hospital, Amarillo, is vice-president ; Loretta M. Achen, 
VA Hospital, Amarillo, secretary; Kathleen Lee, San- 
ford Hospital and Clinic, Perryton, treasurer, and 
Lucile Dohmer, Northwest Texas Hospital, Amarillo, 
program chairman. 

Object of the association is the promotion of friend- 
lv assistance and good fellowship among its members. 


| 
3 
| | 
| 
3 
| 
| 


By Carl J. Heifetz, M.D., Montague S. Lawrence, M.D., and 
Frank O. Richards, M.D., Homer G. Phillips Hospital, 
and Washington University School of Medicine, St. Louis 


Comparison Wound Healing 


with and without Dressings 


Reprinted from AMA Archives of Surgery, November, 1952, Vol. 65, 
No. 5, by permission of the American Medical Association. 


@ It is not unusual, while making routine surgical rounds, 
to find that the dressing covering the interior angle of 
an inguinal hernia wound has been dislodged, exposing 
this portion of the wound. About three years ago, one of 
us (C. J. H.) became curious about the healing of these 
exposed wound areas and noted that differences in wound 
healing between covered and uncovered areas were some- 
times in favor of the uncovered position. 

Soon thereafter several inguinal hernia wounds were 
left completely uncovered except for the loose placement 
thereon of a sterile towel for an hour or two at the con- 
clusion of the operation. These wounds healed as well 
as those having the customary dressings. Mengert and 
Hermes! in 1949 reported similar experiences in the han- 
dling of gynecological abdominal wounds. Before using 
this method more extensively, it seemed advisable to deter- 
mine on experimental animals how quickly and effectively 
clean operative wounds with carefully approximated edges 
became sealed from external sources of bacterial contami- 
nation, and whether there were differences in healing be- 
tween covered and uncovered wounds. DuMortier? stroked 
virulent cultures of Staphylococcus aureus hemolyticus 
along the line of closure of clean operative abdominal 
wounds of guinea pigs at various times during the post- 
operative period. He found that when this was done with- 
in the first six hours after closure the wounds almost in- 


Fig. |—One day after wound closure. A, wound covered by dress- 
ing. A plug of disintegrating red blood cells and fibrin seals the 


variably became infected. It was not until the fifth 
postoperative day that the wounds showed resistance to 
contamination comparable to that of intact skin, Since 
these wounds were kept covered by dressings during the 
duration of the experiment, conditions comparable to those 
of our proposed experiments, as described in Section 4 
hereafter, did not exist. 


ANIMAL EXPERIMENTS AND RESULTS 


1. Incision and closure-—Young female rabbits were 
anesthetized with open drop ether and their abdomens 
were dry-shaved. The abdominal skin was prepared with 
ether, alcohol, and thiomersal (merthiolate®) tincture 
and the operative field draped with sterile towels. A 
vertical linear incision 2 cm. long was made in the mid- 
line and carried down usually by a single stroke through 
the full thickness of the skin and subcutaneous tissue. The 
bleeding vessels were ligated with 00000 braided silk. The 
wound edges were then carefully coaptated with inter- 
rupted sutures of 0000 braided silk. 

2. The Dressing.—As controls in the wound healing 
experiment (Section 5) the wounds of alternate animals 
were covered with dressings. It was first necessary to de- 
vise a dressing which would remain on the animal through- 
out the length of the experiment and which would still 
approximate the type of dressing customarily employed on 


wound. B, wound uncovered. The wound is covered by a coagulum 
of red blocd cells and fibrin of greater thickness than in A. 
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the human abdomen. After several failures, the following 
method of dressing the abdominal wound of the rabbit 
was successful. The wound was covered with three 3 by 
3 in. (7.6 em.) 12 ply, 20 by 12 mesh sterile gauze pads. 
The surrounding skin was painted with tincture of benzoin 


compound, which was allowed to dry. To maintain the 
gauze in position a piece of elastic adhesive tape, large 
enough to overlap the edges by 3 cm., was applied and the 
overlapping tape was firmly pressed to the coated skin. 
These dressings were found to stay in position for the 
10 days that some of the experiments required. 

3. Wound Healing.—Wounds were made and closed in 
four animals as described in Section 1. With the rabbit 
still under anesthesia, the entire wound was excised, to- 
gether with a margin of normal skin and subcutaneous 
tissue, leaving the coaptating sutures intact. This oper- 
ation was performed 15 minutes after closure in the first 
animal, 30 minutes in the second, one hour in the third, 
and two hours in the fourth. The blocks of tissue were 
fixed in formalin. Sections were made across the wound 
and stained with hematoxylin and eosin. 

Microscopically, there was a progressive sealing of the 
space between the edges of the wound. The 15-minute 


Fig. 2—Six days after wound closure. The subepithelial layers of 
the dressed wound, A, and the uncovered wound, 8, are healing 


section showed the deposition on the epithelial edges of 
fresh red blood cells, without visible fibrin. In the 30- 
minute section the clot filled the wound to its full depth 
and some fibrin was visible at the surface. In the one- 
hour wound fibrin deposition was noted throughout the 
wound and some dissolution of the red cells was present. 
After two hours there was more clot homogeneity, the red 
cells becoming further dissolved in a network of fibrin. 

In general, these microscopic findings are comparable to 
those described in standard surgical textbooks. What in- 
terested us particularly, however, was how firmly the edges 
were glued soon after they were sutured together. 

This observation was exemplified by experiments using 
the tensiometer described by Fast, Nelson, and Dennis® 
on five additional rabbits. Incision and closure were per- 
formed as described in Section 1. The wounds were not 
dressed. The sutures were removed just before the ten- 
siometer was applied. The strength of the wounds was 
tested on the tensiometer immediately after closure (about 
five minutes after) in the first animai and after two 
hours in the second, four hours in the third, eight hours 
in the fourth, and five days in the fifth. The results are 
expressed in grams pull of a calibrated spring needed to 
separate the edges of the wound. 


5 minutes 30 gm. 
2 hours .. 40 gm. 
4 hours 40 gm. 
8 hours .. 55 gm. 
5 days . 200 gm. 


MAY, 1953 


These experiments indicate that the coagulum of blood 
and fibrin which so early was visible between the edges 
of the wounds of the other rabbits also served to glue the 
wound edges. After five minutes it took a 30-gm. pull to 
separate them, and this pull was about half that needed 
to separate the edges after eight hours and about one- 
seventh that necessary after five days. 

4. Bacterial Contamination—Wounds were made and 
closed on six animals in the manner described in Section 
1. A heavy, pure culture of hemolytic Staph. aureus was 
stroked with moderate pressure on the wounds of these 
animals 15 minutes, 30 minutes, one hour, two hours, four 
hours, and eight hours after the wounds were closed. The 
wounds were left uncovered. Five days after the contami- 
nation, at a time when the tissue response to bacterial in- 
vasion should be pronounced, the wounds were excised in 
the manner described in Section 3. 
were prepared and examined, 

With the exception of the 30-minute wound, which 
showed some inflammatory reaction at the upper angle, 
all the wounds healed by primary union. 


Microscopie sections 


Microscopically, 
healing had progressed in each instance to the stage ex- 
pected on the fifth day. The section taken through the 


equally well. Fibroblasts, round cells, phagocytes, and capillaries 
are present in both sections. 


inflamed area of the 30-minute wound showed a small sub- 
cutaneous abscess. Even if bacteriological studies could 
have been made on the pus of the abscess, it probably 
could not have been determined whether the infection re- 
sulted from the purposeful bacterial contamination or was 
an incidental wound infection. Since the other wounds, 
especially the 15-minute wound, did not become infected, 


it is likely that the infection of the 30-minute wound was 
fortuitous. 


These experiments indicate that as early as one hour 
after a clean incised wound is well coaptated, pathogenic 
bacteria can be allowed to come in contact with the wound 
without producing infection. It is even possible that con- 
tamination earlier than one hour after may be safe. 

5. Wound Healing—Wounds were made and closed in 
12 animals as described in Section 1. The wounds of six 
animals were dressed as in Section 2; the wounds of the 
other six rabbits were left uncovered. On the Ist, 3rd, 
4th, 6th, 8th, and 10th days after surgery a pair of ani- 
mals, one with a dressing and one without, were rean- 
esthetized, their wounds were inspected, and block excisions 
of the skin and subcutaneous tissue around the wounds 
were performed in the manner described in Section 3. 
These wounds were sectioned and stained and were studied 
microscopically to compare the healing of the covered and 
uncovered wounds. 


Microscopically, the covered and uncovered wounds 
showed no appreciable differences until the fourth day 
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WOUND HEALING continued 


after the operation. Starting with this day the covered 
wounds showed a tendency to become moist and encrusted. 
By comparison, the uncovered wounds continued to look 
dry and clean. 

Microscopically, on the first day the covered and uncov- 
ered wounds were effectively sealed by a coagulum of 
fibrin and disintegrating red cells; the clot on the uncov- 
ered wound was thicker (Fig. 1). As the process of wound 
healing progressed, it was noted that the dermis and sub- 
cutaneous tissue healed with equal rapidity in the covered 
and uncovered wounds, By the sixth day the epithelium 
had grown across the surfaces, fibroblasts had proliferated 
across the deep layers of the wound, and capillaries were 
quite numerous (Fig. 2). It was noted, however, that 
after the third day there accumulated under the dress- 
ings a layer of cornified epidermis, disintegrated red cells, 
leukocytes, and bacteria. By the eighth day this accumu- 
lation had doubled the thickness of the epidermis (Fig. 
3A). In contrast the uncovered wounds had very little 
surface debris (Fig. 3B). 

A comparison of healing between wounds covered with 
dressings and those left uncovered shows no significant 
differences. The accumulation of surface debris under the 
dressings should probably be construed as prevention of 
desquamation by the dressings, and its presence cannot 
be considered to alter the repair of wounds, 


COMMENT 


The over-all experimental results lead us to conclude 
that in rabbits well-coaptated surgical wounds heal equal- 
ly well through all the layers whether dressings are ap- 
plied or not. Sealing and gluing of these wounds by a 
coagulum of fibrin and red cells occur within a matter 
of minutes. This gluing gives the wound considerable 
tensile strength even without the support of sutures, and 
the presence of sutures would seem to insure the mainte- 
nance of the seal against ordinary postoperative strain. 
The seal also seems to be an effective barrier against bac- 
terial contamination from external sources, contrary to 
the findings of DuMortier. The significant difference be- 


Fig. 3.—Eight days after wound closure. A, wound covered by 
dressing. Note the thick layer of epithelial debris over the healed 


tween his and our experiments was the fact that his guinea 
pig wounds were covered by dressings and our rabbit 
wounds were not. Perhaps the absence of dressings allows 
quick drying of the surface coagulum, which gives earlier 
protection to the wound. 

The question naturally arises, Is it necessary to cover 
the average surgical wound with a dressing? If the dress- 
ing is employed for protection from bacterial contamina- 
tion and for its effect on wound healing, the answer would 
seem to be, No! Since dressings are also used for splint- 
ing, for their hemostatic effect, for keeping “dead spaces” 
closed, and for protection against trauma, it is obvious 
that many wounds still need them. Even so, some of these 
needs for dressings can be fufilled in the first 24 hours 
after surgery, after which the dressings may be removed. 
Since our experiments have shown that considerable 
epithelial debris accumulates under the dressings after 
the third day, keeping dressings on for a longer period 
may conceivably have an adverse effect. 

If the routine application of dressings is not necessary, 
there are obvious advantages in leaving them off, such as 
the economy of surgical supplies, the saving of time and 
effort, the sparing of hospital personnel, the elimination 
of skin irritation from adhesive tape, and the chance to 
observe the wound more often. 

On the basis of these animal experiments we are now 
conducting clinical studies at the Homer G. Phillips Hospi- 
tal. Observations are being made on parallel series of 
clean surgical abdominal wounds with and without dress- 
ings, comparing the gross appearance, the surface bacterial 
counts, and the morbidity and the psychic reactions of the 
patients. Although these studies have not been completed, 
observations thus far indicate that wounds without dress- 
ings heal as well as similiar wounds with dressings and 
that the patients in general do not object to our leaving 
the wounds uncovered. A detailed report of these experi- 
ments will soon be forthcoming.’ 


CONCLUSIONS 


1. In the rabbit a well-coaptated surgical wound is 
rapidly sealed by a coagulum of red cells and fibrin. This 


epithelium. B, wound uncovered. Less epithelial proliferation and 
surface debris are present than in A, 
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early seal also gives considerable tensile strength to the 
wound and prevents bacterial contamination from external 
sources, 

2. In the rabbit well coaptated surgical wounds heal 
equally well whether uncovered or covered by dressings. 
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Don’t forget to send for the third 
O.R. Yearbook 


Use reply card opposite page 52 


room courses and as out 


Q. The problem of the sterilization of the syringes for 
intramuscular injections in this hospital has recently 
arisen. In the past we have sterilized all syringes with 
the plunger removed from their barrel, wrapped in indi- 
vidual cloth containers and autoclaved. It is the custom 
now to administer intramuscular injections of antibiotics 
at 9 o'clock in the evening and the personnel on the wards 
feel that it is a considerable nuisance to have to unwrap 
each syringe individually and fit the plunger and barrel 
together. Accordingly, they have wondered if it might be 
possible with safety to have the syringes bulk sterilized 
with the plunger and barrel assembled, and put them up 
in groups of say a dozen syringes. IT should appreciate 
your comments concerning this suggestion. 

I have recently discovered that not infrequently the 
syringes are removed from their prese nt packs, roaded 
with the penicillin or whatever the antibiotic mau be and 
then placed in a refrigerator with a sterile towel cove ring 
them loosely. Fre quently this is done several hours before 
the time of administration. 1 decry this practice, and 
would appreciate a definite statement from You concern 
ing it. 

Another problem that I have noticed is that frequently 


the anesthesiologist opens his spinal trays the evening 
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The Technic of Assigning Work 


@ In today’s on-the-job environment supervisors must 
motivate—not manhandle people. Of course, the prime 
requisite in making assignments is consideration by the 
supervisor of the worker’s skills and specific abilities. But 
it is equally vital that he take other factors into account. 
Among the more important are: 

1. The basic human tendency to resist change or inno- 
vation. So far as possible, supervisors must prepare theit 
workers for changes in routine, process, assignment, loca- 
tion, etc. Let them know in advance, and above all, 
plain reasons for the change. 

2. Differences among individuals. All people will not 
react similarly to a change in assignment. The super- 
visor’s understanding of differences among individuals 
should include recognition that: (a) different types of 
jobs are liked or disliked to differbnt degrees; (b) people 
differ in rates of learning and performing individuals 
differ in interest, motivation, and response; (d) different 
degrees of supervisory attention and follow-up are needed 
for different individuals. 

(3) Existence of differences among jobs. Most super- 
visors acknowledge the existence of differences among 
people but may forget that, in making assignments, these 
must be tied in with differences in jobs. 


By Irving Weinstock in “The Office” 
October, 1952, p, 126 


1 W. Walter, nationally known far his operating 
of "Aseptic Treatment of Wounds” 


before they are to be used, quickly puts the three neces 
sary ampoules on the tray and then again closes the tray. 
This seems also to be a choice which is frought with dan- 
ger and I should appreciate your reaction to it. The trays 
are not opened for more than a minute or two and of 
course the ampoules are placed therenpon with sterile 
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A. <A convenient technic for the care and sterilization of 
sylinges Is to assemble the dry syringes and to protect 
the needle tip with a plastic sheath. The syringes are 
then sterilized in dry heat at 250° F. for six hours. This 
is readily accomplished by loading an ordinary steam 
sterilizer with syringes, turning the steam into the jacket 
but not the chamber and leaving the sterilizer on all night 
The syringes are thus ready to use by merely forcing the 
plastic tip against the syringe to break the seal before 
ap plying the needle 

Medication should not be permitted to remain in contact 
with the ground glass of the syringe any longer than nee- 
essary because the alkali interface in the ground glass 
will destroy many medication 

Sterile supplies should not be needlessly exposed to air- 
borne contamination by the practice you describe. It seems 
so easy to put the necessary ampoules onto the trays just 
prior to use that there seems little argument in favor of 


the current practice. 
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Reno A.O.R.N. Celebrates Third Anniversary 


Members of the Reno group recently passed their third 
birthday as an organized group. The meeting was held 
at the Washoe Medical Center. Guest speaker of the 
evening was William Tappan, M.D., who spoke on “Gastro- 
intestinal Pediatric Surgery.” 

Attending the meeting were, seated 1. to r.: Mrs. M. 


Robinson, E. Gregory, Dr. Tappan, D. Johnson and Mrs. 
E. Thelan (secretary). Standing, |. to r.: Mrs. G. Root, 
Mrs. E. Bryson (treasurer), W. Grant, Mrs. E. Rea (presi- 
dent), Mrs. M. Burks, Mrs. A. Vesey, E. Laro, Mrs. L. 
Carney, Mrs. E. Fischer, M. Folk, and Mrs. Madia Pringle, 
assistant administrator, Washoe Medical Center. 


San Francisco Group Sees Three-Dimensional Films 


Two three-dimensional films were shown to members of 


the San Francisco A.O.R.N. at their April meeting held 


at Mt. Zion Hospital. The films were shown through the 
courtesy of Ethicon Suture Laboratories. 


by EDITH DEE HALL R.N. 


@ During a recent visit to the operating rooms of Coney 
Island Hospital, Brooklyn, N. Y., I noticed a “Burn Cart” 
which has been in use at the hospital for some time. 
Harvey Gollance, M.D., superintendent of the hospital, has 
given me permission to pass this handy device on to you. 

As we all know, much time and labor can be saved when 
we have all the necessary equipment for a procedure in 
one place as is possible with this cart. Such a cart should 
prove useful in any metropolitan area, manufacturing 
center, or other location where burns resulting from fires 
and explosions must be treated. The cart should be of 
special value to operating room supervisors called upon 
to equip first-aid stations or civil defense shelters. 

Plans for the burn cart were fashioned by Ear] Miles, 
M.D., chairman, New York and Brooklyn Regional Com- 
mittee on Trauma. It is similar to a dressing carriage 
in structure and can be built in a hospital’s maintenance 
department. The cart is 24 x 50 x 36 inches in dimension. 
Constructed of wood, it has two shelves with separate 
compartments, as shown in the illustration. The compart- 
ments are about 12 inches deep and hold the following 
supplies: 

4 Sterile cut down sets 
4 Units of plasma 

5 Vials of adrenal cortex 
6 Sets of sterile gowns and gloves 
Trays sterile vaseline gauze 18 x 18 
6 Trays sterile vaseline gauze 4 x 6 
12 Packs sterile pads and combines 
10 Pounds of mechanic’s waste 
Sterile instrument sets 
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@ A page set aside for the discussion of administrative problems in the O.R. 


Cart Devised to Save Time and Labor 


Left: Dr. Z. Rosen, assisted by nurse, Sadie Thompson 
bedside. 
2 Large scissors 


Endotracheal tubes 
1 Tracheotomy set 


Tracheal speculum 
2 Containers assorted gauze bandages 
Castor oil with eye droppe) 


Burn cases at Coney Island Hospital are han- 
dled in a routine manner. Every ambulance bag 
is equipped with packages of sterile sheets and 
all burn cases are wrapped in these sheets and 
brought immediately to the hospital for treat- 
ment. Patients are taken directly to the receiv- 
ing room where prompt attention is given the 
burns. (Admission details are taken care of 
later.) All burned areas are covered with sterile 
vaseline gauze and a pressure dressing is applied. A 
special large sterile pad, found in the cart, is used for 
this purpose. (This pad is made in the hospital’s sewing 
room. Cellucotton is cut to measure 2 x 18 x 24 inches, 
covered with grade “A 


” 


gauze, then stitched around the 
edge and across the pad to prevent the cotton from slip- 
ping.) The size is convenient to cover the front, back, arm, 
or leg of the average patient and can easily be cut to fit 
a smaller area. If more pressure is necessary, mechanic's 
waste is applied on top of the pad. All dressings are held 


Below: Detailed photograph of the burn chart 


changes a dressing. Equipment is shown in use at the 


5 
e 
<? 


APPLE 


Did you ever bite into a 
nice shiny red apple and 
have a little worm stick 
out his ugly head — or 
worse still, have no 
head left to stick out? 


In order to produce 
worm - free apples the 
farmer must spare no 
expense on insect sprays 
and must give his full 
attention and care to his 
orchard. His apples 
must not only look good, 
but taste good, and above 
all be worm free. 


It is not hard to repro- 
duce Diack Controls in 
looks—but to keep them 
“worm - free” requires 
constant laboratory vigi- 
lance, and the best grade 
of chemicals obtainable. 


When you are tempted 
to try a_ lower - priced 
control, remember that 
looks may be deceiving, 
efficiency may be sacri- 
ficed for price, and 
pennies saved may mean 
dollars spent in nursing 
care. 


When you buy Diacks 
you buy the best! 


SMITH AND UNDERWOOD 


Sole Manufacturers 
Diack Controls and Inform Controls 


Diack Contot: 


1847 Nerth Mein ROTAL OAK, MICHIGAN 


PROBLEM CLINIC continued 


in place by gauze bandages and are 
usually left undisturbed for eight to 
10 days. 

Just as trays are equipped and 
sterilized for use in giving treatments 
so may carts be equipped for more 
extensive procedures. One of the 
most useful is the cart prepared and 
ready at all times for cleaning an 
operating room following a_ septic 
case. If the operating room is respon- 
sible for fracture supplies they too 
can be assembled on a cart of ade- 
quate size to accommodate the large, 
small, numerous, and bulky articles 
necessary. 

Good casters are important, as the 
carts are often taken on and off ele- 
vators to the various places where 
needed. To save time and loss of 
equipment, responsible people should 
be put in charge of these carts. 


Question Corner 


Q. During the first week of Septem- 
ber last year, I attended a two-day 
session for operating room nurses, 
sponsored by the International Col- 
lege of Surgeons at their Chicago con- 
vention. At that time we were told 
that the same type of program might 
be put on at their convention this year. 
Can you tell me if there are any such 
plans? 


A. Yes, we are to have a similar 
program this year and as plans go 
forward you will see notices in this 
section of HOSPITAL TOPICS. The 
United States and Canadian Chapters 
of the International College of Sur- 
geons will have their convention in 
New York the week of Sept. 14. The 
convention will be held in the Waldorf 
Astoria Hotel and sessions for oper- 
ating room nurses will be Sept. 15 
and 16. Plans are under way of these 
sessions but we would be very grate- 
ful for any suggestions. You may send 
them to me, at 305 W. 18th St., New 
York 11, N.Y. 


Questions for this section should be 
directed to Miss Edith Dee Hall, 
Hospital Topics, 30 W. Washington 
St., Chicago 2, Ill. 


WoopWARD 


N.WABASH AVE. 
CHICAGOe; 
ANN WOODWARD Director 


POSITIONS OPEN 


ANESTHETISTS (a) Small hospital; no OB 
call; $6000; room and board; Texas. (e) 
General hospital, 125 beds; $525; lovely 
Illinois town near St. Louis. (g) 125 bed 
general hospital; $5400 complete mainten- 
ance; South (h) General hospital 100 beds; 
$5000; MD and 5 RNA’s on staff; Virginia. 

OPERATING ROOM SUPERVISORS: (a) Excel- 
lent voluntary general hospital, 150 beds; 
$325; famous resort city; Florida east coast. 
(b) General hospital, 150 beds; around $400; 
must be outstanding; town 50,000; Texas. 
(c) 200 bed general hospital; teaching; 2 
major and 2 minor OR; to $410; town 
70,000; New York (d) Small new hospital; 
$350 minimum; Minnesota (e) Civil Service; 
600 bed sanatorium; $4205 to $4955; full 
maintenance including living room, bed- 
room and bath, $300 per annum; Maryland. 
(f) Voluntary general hospital, 165 beds; 
$350 plus maintenance; Chicago area. (g) 
University hospital; $355; large city; South. 
(h) Voluntary general hospital; requires post 
graduate; no degree; teaching; Board sur- 
geons; active surgery; around $350; St. 
Louis area. 


POSITIONS OPEN 


O.R. SUPERVISOR—-240 bed general hospital, 
Chicago suburb. Completely new, air con- 
ditional surgery; qualified staff includes 
B.S.—-R.N. teaching instructor. Promotional 
opportunity to supervision of all clinical 
departments. Methodist Hospital, Gary, Ind. 


OPERATING ROOM SUPERVISOR-—-New O.R. 
Suite; 150 bed general hospital; salary 
$315 cash, $10 increase after six months; 
attractive, modern nurses’ residence; all 
graduate staff; liberal personnel policies; 
apply Miss A. Frances Cheeney, Directress 
“ Nurses, Princeton Hospital, Princeton, 
N. J.Telephone Princeton 1-1900. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


NURSE ANESTHETISTS: (a) Middle West. 125 
bed hospital in city of 50,000; with all 
modern facilities. $507 maintenance. (b) 
Florida. 165 bed hospital. Permanent. $500. 
(c) Southwest. 75 bed hospital; 5 day week; 
no week end calls. $400 maintenance. (d) 
East. 60 bed hospital in lovely New 
England town. $400 maintenance. (e) East. 
400 bed hospital in city of 106,080; nine 
nurse anesthetists in department. $500 
maintenance. 


(Addit‘onal Classified on pages 42 
and 43) 


O.R. Section. 


Note to Supervisors 
If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 
We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: 
and Buyer's Guide entirely control the selection of material used in this 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


The Editors of Hospital Topics 
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@ Many administrators are not convinced that a central 
supply is worth setting up in their hospital. Does the 
work capacity carried by this department warrant a hos- 
pital to set aside space and to buy the necessary equip- 
ment? This is the point that must be decided. The annual 
work load given below is the capacity of the central supply 
room, Lynn (Mass.) General Hospital. It was sent to us 
by Matthew J. Ustas, R.N., central supply room supervisor, 
who wrote: “It is hoped that these figures will enable 
hospitals contemplating a central supply room to ascer- 
tain with some degree of accuracy the capacity of such a 
department.” 


1952 1951 
*Average Daily Census 250 254 
8x4 Sponges—Containers 60 
2x2 Sponges—Containers 2,478 3,280 
4x4 Sponges—Containers 6,650 7,640 
Hand Irrigation Trays 2,393 2,190 
Perineal Pads 849 815 
Perineal Paks 405 1,630 
Perineal Trays 427 340 
Towels, Suture-Containers 445 490 
Towels, Dressing-Containers 2,599 3,280 
Vaseline Gauze 324 308 
Drainage Bottles 9,359 9,560 
Solution Basins 925 1,130 
Catheterization Sets 
Adult—Male 1,168 
Adult—Female 1,598 
2,842 4,050 
Cutting Down Tray 9 20 
Drainage Sets—Constant 1,156 1,275 
Drainage Sets—Simple 741 605 
EN T Irrigation Sets 85 52 
Eye Trays (Dr. Steinman's) 160 39 


Lipiodol Tray : 17 16 


Lumbar Puncture—Adult 417 368 
Lumbar Puncture—infant 64 86 
Paracentesis Sets 93 64 
|. V. Pyelogram 593 640 
Sternal Puncture Sets 54 26 
Thoracentesis Sets 63 82 
Tracheotomy a 19 29 
T & A Hemorrhage 59 72 
Venous Pressure 19 i 
Vaginal Irrigating Sets 307 204 
Colostomy Sets 182 247 
Intubation Trays 

Gastric Analysis 8 2 
Surgical Prep Trays 152 248 
Instruments 

Dressing Sets (New in 1952) 5,437 

Surgical Sets (New in 1952) 4.794 

Clip Rem-ver Sets 95 226 
Probe and Director 23 48 
Knife Handle and Blade 18 12 


MAY, 1953 


Annual Work Load of a Central Supply 


Solutions (Non Parenteral) 


Distilled Water 
Operating Room 
Wards 
Delivery 


Saline 
Operating Room 
Wards 


Gloves 
Total 


Needles 

Assorted Sizes 

Mrs. MacDonald (| 
Special Needles 
Blood Needles 


Syringes 
Assorted Sizes 
Special Sets 
Blood Bank 


. V. nurse) 


“Not including Maternity and Bassinets. 


Miscellaneous 


Annual Syringe Breakage in Percent: 


2 ee 
cc 
10 cc 
ce 
cc 


cc 


rere 


AUTOCLAVE 
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1952 1951 
4,264 
4,423 
1,159 
9,846 5,175 
2,195 
5,428 
7,623 4.610 
19,467 5,525 
197,846 178,384 
6,396 5,566 
12,651 3,935 
4,218 18,216 
223,111 206,101 
126,012 140,834 
4,217 1,303 
1,156 807 
131,385 142,944 
1.05%, 
99%, 
2.54%, 
2.3 % 
4.56%, 
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Neither the charcoal, 
nor the T-Bone, 
nor the Chef 


can do it alone. 


iT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. a-T-I STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


ASEPTIC THERMO INDICATOR CO. 

$000 W. Jefferson Bivd. Dept. HT27 

Los Angeles 16, California 

0 Please send free samples and complete 
sterilization file. 

(0 Please have service representative call. 
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Management of the Central Supply 


Abstract of a paper presented at the 
New England Hospital Assembly 
meeting in Boston by William E. Has- 
san, Jr., Ph.D., Pharmacist-in-Chief, 
Peter Bent Brigham Hospital, Boston. 
@ The meaning of central supply 
room varies in different hospitals. I 
will discuss it in terms of the sterile 
parenteral fluids department. 

It is extremely difficult to under- 
stand why the modern hospital phar- 
macist, with his education and prac- 
tical background is not the logical 
person to supervise and control the 
manufacture, storage, and distribu- 
tion of sterile fluids in the hospital. 

If it is admitted that the hospital 
pharmacist should logically be the di- 
rector of the central supply, I am 
sure some of the present day practices 
of limited pharmaceutical supervision 
and complete lack of product control 
would be eliminated, thereby starting 
this important section well on the 
road of proper management, at least 
from a pharmacist’s point of view. 

One of the first tasks would be to 
revise the present formula by incor- 
porating in them some of the new 
knowledge about stabilizers and pre- 
servatives so as to produce prepara- 
tions comparable to those prepared 
by manufacturers. 


PHARMACY'S ROLE 


In many institutions today phar- 
macy is called upon for accurate se- 
lection and measurement of the orig- 
inal chemical entering into sterile 
preparations. Weighted chemicals are 
entrusted to a nurse or lay person to 
process, bottle, and .sterilize the final 
product. From the point of economy 
this procedure has merit. However, 
if the product is distributed to the 
patient at this point, the technical 
management of the central supply has 
been inadequate because management 
has overlooked the fact that in the 
process of manufacture numerous un- 
intentional errors might or could have 
been committed and without proper 
controls this cannot be detected. Defi- 
nite routine may reduce or possibly 
eliminate manual errors, but how can 
improper _ sterilization, 
presence of pyrcegens, or improper 


| concentration of active ingredients 


through use of etfloresced or deliques- 
ced chemicals? All these possibilities 
of error can be guarded against by 
adoption of a series of check and con- 


trols. Each manufactured lot should 
bear a lot number which should be 
placed upon a manufacturing record 
card. Upon this card the operator en- 
ters type and quantity of chemicals 
used. The card should also bear man- 
ufacturing procedure so that if more 
than one person is concerned he can 
initial each step. 

Upon completion of preparation, 
samples should be sent to bacteriolog- 
ical laboratory for routine sterility 
tests. Another samples 
should be sent to the pathology lab- 
oratory for pyrogen assays. Other 
tests can be performed in the phar- 
macy. Only when results of the tests 
have been recorded upon the manu- 
facturing record and the solution 
shown to be correctly manufactured 
should that solution be dispensed. 

Greatest difficulty of central supply 
comes in the distributing and charg- 
ing for solutions. Many times paren- 
terals are used in the operating room 
or in the ward and the charges never 
find their way to the business office. 


series of 


SOLUTION 


One possible way to overcome this 
situation is to institute a sterile solu- 
tion storage room on each ward or 
service and stock it with predeter- 
mined supply of common solutions. 
The cost would be charged to the 
ward or service. Each time the nurse 
issues a solution, she prepares a 
charge slip in the patient’s name and 
sends it to the business office. Patient 
is billed and the ward is credited. 
Thus the central supply always has 
cash credit. 

Should a ward persist in not prop- 
erly charging the ward expense would 
be increased. This increased cost 
would serve two purposes (1) alert 
the administrator to improper man- 
agement of the ward and (2) divert 
the blame for lost hospital revenue 
from central supply to persons pri- 
marily responsible for the loss. 

My personal opinions are that: the 
pharmacist should handle the central 
supply room; that all preparations 
should be submitted to various cen- 
trol tests prior to distribution, and 
that by charging wards for solution 
and allowing the business office to 
credit the ward and properly charge 
the patient, the central supply room 
will not be short changed in receiving 
its share of revenue. 


Do you have problems in your central supply room which are bothering you? Send 
them to the Central Supply Editor, Hospital Topics, 30 W. Washington St., Chicago 
2, Ill, and they will be answered by authorities in the field. 
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Fenwal POUR-O-VAC® Seals 


A vacuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable ... may 
be repeatedly sterilized . . . are inter- 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be confused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids. 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


ALL FENWAL CONTAINERS ARE 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and similar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


MADE OF PYREX BRAND GLASS 


fluids. 


SAVES TIME @ SAVES LABOR e@ SAVES SUPPLIES AND EQUIPMENT 


@ REDUCES CONTAINER BREAKAGE e 


Lifeline ACCURETTES . . . another basic first! 
A new and simplified technic for the accurate preparation of parenteral fluids. 
Accurettes eliminate any weighing, mixing, 


filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 


of the contents. 


All parenteral solution compounds are available in Accurette form. 


LIFELINE® SERVICE 


m, eT a 
lar Fenwal plete line of 


glassware, . 


THE SOLUTION DESIRED 


COLOR IDENTIFICATION For the safety af 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 


CUTS MAINTENANCE COSTS 


The improved Fenwal Container has an 
added, accurately-calibrated, line and 
numeral at 1050 ml. capacity. Propor- 
tional calibrations are also shown on 
other size containers 

Drop one Accurette into container... 
add distilled water to calibration . 
sterilize—as simple as that! 


We invite your inquiry 


MACALASTER BICKNELL PARENTERAL CORP, 
243 Broadway 


Branch Offices: Atlanta, Ga. * Columbus, Ohio « Milleville, N. J. «© New Haven, Conn. e 
New York, N. Y. + Philadelphia, Pa. * Shreveport, La. « Syracuse, N. Y. « Washington, D.C, 


AT THE INSTANT REQUIRED 


Cambridge 39, Massachusetts 


4 
po 
| 
The adopted sales po Macalastet 
Bicknell Parenteral Corporation js that of di- ° 
rect sales to ‘hospitals and scientific institu- 
tee In addition to the many items of supplies : 
j and a at constitute the universally | a 
popu INE Service 
will @ 
jospital supplies, S¢ 1en 
‘ major equipment for the surgica ces» a 
central sterile supply department, pharmacy, 
clinical and research laboratories, ‘and allied 


save beds and money 


lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.””! 

Suppositories MERCUHYDRIN — In clinical experience with MERCUHYDRIN Suppositories, 

“'..only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss.... No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 
injections a week. 

Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 
MERCUHYDRIN Sodium — Effective. well tolerated locally and systemically — 

a parenteral diuretic of choice 


Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 
source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, S. S.; Pardue, W. O., and Lawrence, W. E.: 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2:15, 1951. 
(2) Levokove, E., and Sarrow, L. A.: Treatment of Chronic Congestive 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository, 
New York State J. Med. 51:1410 (June 1) 1951. 
Avoilability— MERCUHYDRIN Sodium (meralluride sodium solution) — 
l cc. and 2-cc. ampuls; 10-cc. vials. 
Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 mg. 
Suppositories MERCUHYDRIN — boxes of 6. Each suppository contains 600 mg 
meralluride and 80 mg. sodium bicarbonate in a water-diffusible base. 
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